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normal living 


at work and at plagy- 


adults should be encouraged 
to work...and every 

effort should be made 

to keep children in school. 
With accurate diagnosis 

and proper treatment, 

the majority of epileptics, 
like the diabetics, can carry 
on a normal life. 


DILANTIN’ SODIUM —~—~~ 


@a mainstay in anticonvulsant 

therapy, alone or in 

combination, for control of 

grand mal and psychomotor 

seizures-- 

with the added advantages 

of greater safety and of little 

or no hypnotic effect. 

DILANTIN Sodium is supplied in a variety of forms -- 


including Kapseals® of 0.03 Gm. (% gr.) and 0.1 Gn. 
(14 gr.) in bottles of 100 and 1,000. 
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how safe is 


know 
your 


diuretic 





the diuretic you prescribe? 


the utmost in safety, confirmed by long clinical usage, 
is one reason more physicians choose the organomercuri- 
als for diuresis. Their dependable action does not involve 
production of acidosis or specific depletion of potassium, 


and side effects due to widespread enzyme inhibition 


are absent. 
TABLET 
BRAND OF CHLORMERODRIN (18.3 MG. OF 3-CHLOROMERCURI 


-2-METHOXY-PROPYLUREA IN EACH TABLET) 
a“ “Ml . . 
no’ rest periods « no refractoriness 
NEOHYDRIN can be prescribed every day, 


seven days a week as needed 


a standard for initial control of severe failure 
MERCUHYDRIN® SODIUM 


BRAND OF MERALLURIDE INJECTION 


cade nshé Co CP dé UPKCUC pebeurch 


LABORATORIES, INC.. MILWAUKEE 1, WISCONSIN eecss 
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a non-barbiturate, non=—habit-forming, 
tranquilizing and stabilizing agent 





RAU-Ss Em 


(Squibb Reserpine) 


Rau-sed may be employed to achieve a calming, tran- 
quilizing effect. Rau-sed may be found useful in situa- 
tions accompanied by stress and anxiety and has been 
reported helpful in a number of physical disorders with 
associated emotional overlay (such as headache, derma- 
tologic disorders, gynecologic disorders, enuresis, etc. ). 


Oral Dosage for Office Practice: The usual daily dose may range 
from 0.25 mg. to 1.5 mg. Dosage may start with 0.25 mg. t.i.d., and 
may be adjusted upward or downward. It is important, in adjusting 
Rau-sed dosage, to consider that results may not appear for one to 
two weeks after therapy is instituted. When a maintenance level is 
achieved, Rau-sed may be given as a single daily dose or in divided 
doses, as the patient prefers. Some patients may need and tolerate 
higher dosage; in such patients, Rau-sed has proved most effective 
in conjunction with psychotherapy. Note: Patients receiving large 
doses, or those who receive the drug over a long period, should be 
watched for signs of depression; this can be alleviated by reducing 
the dosage or withdrawing the drug. 


Supply: 0.1 mg. and 0.25 mg. tablets, bottles of 100 and 1000; 0.5 
mg. tablets (scored), bottles of 50 and 500; 1.0 mg. tablets (scored), 
bottles of 30, 100, and 500; 4.0 mg. tablets (scored), bottles of 100 
and 1000 (for psychiatric use). RAU-SED Parenteral, for the treat- 
ment of hospitalized psychiatric patients, 5.0 mg. and 10.0 mg. ampuls. 


*RAU-SED" IS A SQUIBB TRADEMARK SQUIBB A NAME YOU CAN TRUST 
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serpasil 


New! SERPASIL® ELIXIR 
Each 4-ml. teaspoonful contains 0.2 mg. of Serpasil 
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SD The Best Tasting Aspirin The Flavor Remaine Stable <> Bottle of 24 tablets 15* 


you Can prescribe down to the last tablet (2s gts. each) 


We will be pleased to send samples on request 


THE BAYER COMPANY DIVISION of Sterling Drug Inc., 1450 Broadway, New York 18,N. Y. 
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TOPICAL LOTION 


‘ALFLORONE’ 


ACETATE : 
(FLUDROCORTISONE ACETATE, MERCK) 9 ALPHA-FLUOROHYDROCORTISONE ACETATE 





~ 





MOST EFFECTIVE 
Therapeutically active in 1/10th the concentration of hydrocortisone (Compound F). ° 


| MOST ECONOMICAL 


H Superior spreading qualities—a small quantity covers a wide area. 


' | MOST ACCEPTABLE 
Most patients prefer the cosmetic advantages of this easy-to-apply, 
smooth spreading lotion. : | 
‘ 








Supplied in a cosmetically elegant base in two con- 
centrations: 0.25% and 0.1% in 15 cc. plastic squeeze 





bottles. 
Also available: Alflorone Topical Ointment in 5 gm. Philadelphia 1, Pa. 
tubes—two concentrations—0.25% and 0.1%. DIVISION OF MERCK & CO., INC. 


WEIGHT FOR WEIGHT, THE MOST EFFECTIVE 
ANTI-INFLAMMATORY AGENT YET DEVELOPED FOR TOPICAL USE 
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at conclusion of test... 


THERE’S THE BM RATE! 


METABOLISM TESTS 
BECOME SIMPLE OFFICE 
PROCEDURE WITH THIS 
NEW L-F UNIT! 


In introducing the new L-F BasalMeteR, 
Liebel-Flarsheim has given you a com- 
pletely new, distinctively different 
approach to metabolism testing. It saves 


& 

time, removes human error, eliminates o\ \) a 
= 

a jp 


slide rules, calculators, graphs, conversion Say 
tables, etc. You or your nurse can admin- r / 
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ister the tests with surprising speed and 
facility. A boon to your practice. 









THE LIEBEL-FLARSHEIM 


BASALMETER 


BASAL METABOLISM APPARATUS 



















KELEKET X-RAY OF FLORIDA 

511 N. E. 15th St. 

Miami 36, Fla. 

Gentlemen: Please let me have . . . without obligation . . . 
a copy of the brochure “‘BMR and YOU” giving full de- 
tails of the L-F BasalMeteR. 


Ger THis) 


INTERESTING 
6-PAGE 
| BROCHURE 


NAME 





ADDRESS 











CITY/STATE 











“ANNOUNCING 
‘THE SECOND 
NEW 
CRYSTALLINE 
CORTICOSTEROID 


aa _ % 
-METICORTelone 


DISCOVERED AND 


INTRODUCED BY 
Shey 














METICORTELONE is now available as 5 mg. buff-colored tablets, bottles of 
30 and 100. In the treatment of rheumatoid arthritis, dosage of 
METICORTELONE begins with an average of 20 to 30 mg. (4 to 6 tablets) 
a day. This is gradually reduced by 22 to 5 mg. until maintenance dosage, 
which may be between 5 to 20 mg., is reached. The total 24-hour dose 
should be divided into 4 parts and administered after meals and at bedtime. 
Patients may be transferred directly from hydrocortisone or cortisone to 


METICORTELONE without difficulty. 





first of the new Schering corticosteroids 


MIETICORTEN 


PREDNISONE, SCHERING (METACORTANDRACIN) 


e replacing the older corticosteroids 
in 
rheumatoid arthritis 
intractable asthma 


other collagen diseases 


® more active than hydrocortisone or cortisone 


milligram for milligram 
relatively free of significant metabolic, 


water or electrolyte disturbances.” 


METICORTEN is available as 5 mg. scored, white tablets in bottles of 30 and 100. 


' 
' 
' 


—— 





METICORTELONE,* brand of prednisolone (metacortandralone). 
METICORTEN,®* brand of prednisone (metacortandracin). 
*T.M. 


MC-J-516 
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~~ g& Nasal Congestion 
Pt; in HAY FEVER 


q Neo-Synephrine promptly constricts engorged 
capillaries thus reducing swelling and “boggi- 
ness” of the allergic nasal mucosa. 
Neo-Synephrine’s dependable vasoconstrictive 
effect also helps to stop local irritation and 
sneezing. No central stimulating effect, no 
drowsiness. 

Used with undiminished effectiveness throughout 
an attack of allergic rhinitis, Neo-Synephrine 
may prevent complications — sinusitis, nasal 
polyps or even asthma, which may result from 
/ inadequate sinus drainage and chronically 
blocked nasal passages. 


7“ NEO-SYNEPHRINE’ 
~ DOSAGE FORMS : 


Solutions: 0.25% — 0.25% (aromatic) — 0.5% — 1% — 
: Emulsion 0.25% — Jelly 0.5% 
= Nasal Spray 0.5% (plastic, unbreakable squeeze bottle) 


Nasal Spray Pediatric 0.25% (new introduction) 
Contains Zephiran® Cl 0.02% (1:5000), antibacterial 
wetting agent and preservative for greater efficiency. 










‘ed q; 





New Yorw 18, N.Y WINDSOR, ONT 


a - nal 








12 


When your ears tell you that a patient may be 
‘“‘caffein sensitive,”’ he doesn’t have to give up drinking 
coffee. He only needs to give up drinking caffein. Why 
not suggest Sanka Coffee—97% caffein-free? 


New, extra-rich Sanka is a wonderful coffee, Doctor. 
You'll enjoy it yourself. 


SANKA COFFEE 


DELICIOUS IN EITHER INSTANT OR REGULAR FORM 
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diagnostic x-ray unit 






with “dial-the-part’”’ Automation 


at on. “easy-on-the-burse.” price / 


it’s called ““Anatomatic”’ 
Dramatically simple automation of radiographic control which, 


even in unskilled hands, closely approaches the goal of 
“a good picture every time.” 


no charts, no calculations 

Automatically sets up optimum technic the instant you “dial-the-part” ... 
it’s possible to make good radiographs with it without.even knowing the 
meaning of kilovoltage and milliamperage. 


all you do is... 
(a) Dial the body part on a part-selector scale 
(b) set its measured thickness on another scale 





(c) press the exposure button. 


and a new table that’s a joy to use 
An advanced x-ray table that combines long-famed Century 
ease-of-operation with a new “forward look”’ that fairly breathes prestige. 






PICKER X-RAY| CORPORATION 
25 South Broadway,}| White Plains, N. Y. 





get the story from your local Picker representative 





MAMI 35, FLA., 2759 Coral Way JACKSONVILLE, FLA., 1023 Mary Street 
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eeelong recognized for outstanding 
resulfs and economy 


in infant feeding 


wTwooro TF yy 


Unusually well tolerated and easy to digest 
because of zero curd tension. 


Assures optimal growth and development, 
since it contains one-third more protein 
than does breast milk. 


Reinforced with iron and fortified with 
vitamins A and D. 
May be prescribed with confidence even for 
prematures. 
So convenient, easy, and safe to prepare. 
Simply stir into previously boiled water. 

& 


The nutritional statements made in this advertisement 
have been reviewed and found consistent with current 
medical opinion by the Council on Foods and Nutrition 
of the American Medical Association. 


A natural all-milk formula, Lactogen is 
modified with milk fat and milk sugar to 
approximate the fat and carbohydrate com- 
position of breast milk. It is pasteurized, 
homogenized and spray dried. In addition to 
supplying one-third more protein than does 
breast milk, Lactogen is naturally higher than 
breast milk in vitamin By and is fortified with 
vitamins A and D and iron. Yet Lactogen 
provides all these vital nutritional needs at 


remarkably low cost. 


THE NESTLE COMPA NY, INC.+ Professional Products Division e White Plains, New York 
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NOW happy travelers chew 





Bonamine. 


Brand of meclizine hydrochloride 


chewing tablets 


Probably 30 to 50% of all travelers experience 
some degree of pleasure-spoiling malaise, anorexia, 
nausea, and vertigo. For these motion-sensitive 


vacationers, you can prescribe 
new BONAMINE CHEWING TABLETS to insure happier 


travel, no matter what the method of transportation. 


For the convalescent or the invalid traveling 

for his health, BONAMINE helps to avoid the strain 
imposed by vertigo, nausea and vomiting. 

Also indicated for control of nausea, vomiting 

and vertigo associated with labyrinthine and vestibular 
disturbances, Meniére’s syndrome and radiation therapy. 


BONAMINE rarely causes drowsiness 

or other unwanted reactions. 

Supplied on prescription only: 

CHEWING TABLETS (New) — 25 mg., candy-coated, 
mint-flavored. Packages of 8. 

TABLETS — 25 mg., scored and tasteless. Boxes of 8 

and bottles of 100 and 500. *snaDEMARK 


fizer PFIZER LABORATORIES, Brooklyn 6, N. Y. 


Division, Chas. Pfizer & Co., Inc. 
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Palatability is the key to planning this diet. (RANB 
And these flavor tips will help you keep in the —— 
“ ”? 4 JUICE 

taste appeal” your patient must have and BS 


still keep out the rich foods he cannot have. 


These are for flavor — 

Cranberry and tomato sauce pinch-hit for gravy. Fruit 
juices are to baste with as well as to drink. And herbs 
and spices lend a fine aroma to meats and vegetables. 


Here’s where they go— 

Meat loaf can sport a gay cap of whole-cranberry 
sauce, while hamburgers make a surprise party when a 
slice of pickle or onion is sealed between two thin 
patties. Your patient can baste chicken with lemon or 
orange juice—glaze lamb chops with mint jelly. Lean 
meats, broiled or baked, are made savory with herbs. 
And barbecued kabobs add something different. 

Most vegetables can be dressed simply with lemon 
juice or an herb vinegar. And tomato halves come out 
from under the broiler bubbly with brown sugar and 
sweet basil on top. 

On green salads, cottage cheese thinned with lemon 
juice, sparked with paprika, makes the dressing. And on 
fruits, try lemon juice, honey and chopped mint. 

For dessert, angel cake or meringue shells go nicely 
under fruits—skim milk powder makes the “whipped 
cream.”’ Snow pudding is a simple dessert—fresh fruit, 
even more so. And for a change, your patient may like 
his fruit baked in grape or cranberry juice. 








The diet, of course, will be balanced nutritionally 
at a suitable calorie level. And these ‘diet do’s”’ 
will help keep your patient happy within the limits 
you set for his diet. 


in. 





United States Brewers Foundation 
Beer—America's Beverage of Moderation 


Fat—0; Calories 1048 cz. glass (AVERAGE OF AMERICAN BEERS) 





If you'd like reprints of 12 different diets, please write United States Brewers Foundation, 535 Fifth Avenue, New York 17, N. Y 





for hay fever patients 


preserve SUmMNer pleasi LYeS 


with these advantages 


unusually rapid relief 
outstanding freedom from side effects 


maximum convenience 


in the greatest variety of oral forms 


CHLOR-TRIMETON REPETABS, 8 mg. 

up to 12 hours of uninterrupted relief reported with just one dose 
CHLOR-TRIMETON REPETABS, 12 mg. 

for prolonged therapy in more difficult cases 

CHLOR-TRIMETON Tablets, 4 mg. 

for initiating therapy, maintenance therapy or adjusting dosage 
CHLOR-TRIMETON REPETABS with Sodium Pentobarbital, 

34 gr. for nightlong relief and assured sleep 

CHLOR-TRIMETON Syrup, 2 mg. per 4 cc. 

palatable, compatible liquid 


Cutor-Trimeton® maleate, brand of chlorprophenpyridamine maleate. 
Repetass,“ Repeat Action Tablets. 


TT 
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CHLOR- 
TRIMETON 


REPETABS 


[ems] ond [i2mg. | 


dchering Corporation 
SLOOMFIELD. NEW JERSEY 














VotuMe XLII 
18 NuMBER 1 


Oe @ ee B 


B 


Lente Ietin (Insulin, Lilly) 


Another step toward the ideal Insulin 

— 
Simplified administration—Only one injection a day con- 
trols the majority of diabetic patients. 3 

yilly 


Simplified therapy— Approximately 85 percent of all diabetic 
patients can be treated with Lente Iletin (Insulin, Lilly) alone. 


| 
TEGRITY | 
“cE ARCH / INTEC 
’ RESEARC / 
Quality / 


Simplified formula—Lente Iletin (Insulin, Lilly) is the only 
intermediate-acting Insulin free of foreign modifying proteins. 


ae 
Simplified identification—The new distinctive “‘Hexanek”’ 
bottle makes identification easy. Supplied in U-40 
and U-80 strengths 
Write for descriptive literature today. at all pharmacies. 


ELI LILLY AND COMPANY * INDIANAPOLIS 6, INDIANA, U.S.A. 
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Gallbladder and Bile Duct Disease 


CLAUDE J. Hunt, M.D. 
Kansas City, Mo. 


I appreciate the honor you have conferred 
upon me by asking me to appear upon your pro- 
gram. My remarks are related to my personal 
conception of the gallbladder problem and the 
approach I believe is adequate for its management. 

There are few benign conditions that present 
more potentialities for serious complications than 
gallbladder disease and few surgical problems that 
require more technical skill and more accurate 
identification of anatomic structures than the 
operation of cholecystectomy. One false move 
may result in a fatality or may inflict a ductal 
injury which will require a further surgical at- 
tempt to correct, often unsuccessful. 

Delay in surgery for gallbladder disease, espe- 
cially stones, may present complications of a 
serious hepatic nature, from which the patient 
may never fully recover, although successfully 
operated upon. It, therefore, is essential that 
gallstones, when detected, should be removed. 
It is only by early surgical approach that the 
complications of ductal obstruction, hepatitis, 
cholangitis, acute gallbladder infection, pancrea- 
titis and cancer of the gallbladder can be reduced 
toa minimum. With the procedure of cholecystec- 
tomy in the uncomplicated calculous gallbladder, 
the technical difficulties are materially lessened 
and fewer surgical tragedies will occur. 

Radiographic Aids in Diagnosis 

Facilities are available for the accurate 
diagnosis of suspected gallbladder disease. Per- 
fection in the technic of visualization of the gall- 
bladder, by the use of an opaque medium, has 
resulted in the detection of obscure pathologic 
conditions and in stone identification. A gall- 
bladder that is not visualized under favorable 
conditions by cholecystography can be considered 
a pathologic one. For cholecystography to be 
effective, one must be certain that the patient 
takes the medication, does not vomit it and has 
no diarrhea. 


Read before ihe Florida Medical Association, Eighty-First 
Annual Meeting, St. Petersburg, April 5, 1955. 


A gallbladder may not be visualized when 
there is associated pathologic change in the upper 
right quadrant of the abdomen or a functional 
disorder. Lahey and Jordan! reported instances 
of nonvisualized gallbladders that later were 
visualized after medical management for irritable 
or spastic colons. Lockwood? by personal com- 
munication reported 46 nonvisualized gallbladders 
out of 21,104 visualizations, that at a later 
date showed normal visualization. Eleven were 
associated with the so-called irritable bowel. This 
is a small number, but associated conditions must 
be considered in evaluating cholecytographic 
findings. 

Cholecystography does not visualize the extra- 
hepatic bile ducts, and the need for an opaque 
medium that will visualize these ducts has long 
been evident. 

Oral cholangiography by Telepaque, as re- 
ported by Twiss, Beranbaum, Gillette and Pop- 
pel,* visualized the bile ducts in 85 per cent of 
the postcholecystectomy patients. 

Recently, a contrast medium has been de- 
veloped which, when given intravenously, opacifies 
the extrahepatic bile ducts. This has _ been 
described in a preliminary report by Berk, 
Karnofsky, Shay and Stauffer. The concentra- 
tion in the bile, by which it is excreted, is greater 
than in the blood. Only a small amount is excreted 
by the kidneys. They report that the common 
duct could be detected in most cases and both 
hepatic ducts and biliary ducts were frequently 
seen. 

Glenn, Evans, Hill and McClenahan® reported 
upon the use of Cholografin in the visualization 
of the extrahepatic bile ducts in the cholecystecto- 
mized patient. They reported a delineation of 
these ducts in 75 per cent of instances after 
cholecystectomy and in over 90 per cent of patients 
who were free of jaundice and hepatic damage. 
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It is a nonoperative method for evaluating the 
extrahepatic biliary ducts in the patient with the 
postcholecystectomy syndrome. 

In a personal communication Dr. Frank 
Glenn® stated: “We have examined 121 patients 
who have had persistent, or the reappearance of, 
symptoms after cholecystectomy. The common 
duct was satisfactorily visualized in 105 or 86.8‘%. 
The most frequent evidence of nonvisualization 
was jaundice and impaired liver function. Ab- 
normalities of the biliary ductal system were 
demonstrated in 40 patients including: cystic 
duct remnant, 18; calculi, 11; adhesive bands and 
strictures, 11. In 20 patients the only abnormal- 
ity demonstrated was a dilatation of all or a 
portion of the ductal system to 7 millimeters in 
diameter or more. We believe this is significant. 
Fifteen of the 121 patients had no abnormality of 
the ductal system. In a solitary, obese individual 
without signs of jaundice and with normal liver 
function, the common duct was not visualized. 
Twenty-six of these 121 patients were found by 
additional examinations to have duodenal ulcer, 
hiatus hernia, pancreatitis or renal disease that 
might wholly or in part explain their symptoms.” 

In ductal obstruction visualization may not be 
successful as too much of the dye will pass 
through the kidneys. Cholografin must be used 
cautiously as severe reactions may result. Sen- 
sitization tests should precede the intravenous 
use of this drug. It is not frequently used in this 
country and by inquiry among radiologists, I have 
found little enthusiasm for it, based largely upon 
the fear of reactions. 


Liver Function Tests 

Liver function tests have aided materially in 
the differential diagnosis between ductal obstruc- 
tion and hepatic jaundice. The clinical evaluation 
of the patient, relating to history, onset of jaundice 
and physical examination cannot be disregarded. 
A deep jaundice and an enlarged palpable gall- 
bladder with acholic stools and no urobilinogen 
in them are indicative of cancer of the head of the 
pancreas. A jaundice of less intensity and -a 
nonpalpable gallbladder suggest a calculous ductal 
obstruction and a contracted fibrotic gallbladder. 

The icteric index is the base line for the 
estimation of the degree and progress of jaundice. 

The alkaline phosphatase is elevated in 88 
per cent of cases of cancer obstruction. 

When there is a speedy response of the pro- 
longed prothrombin time by vitamin K therapy 
and there is an associated normal serum protein 
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and a balanced albumin-globulin ratio, a favorable 
evaluation can be made as to the patient’s ability 
to withstand surgery.® 

A prolonged prothrombin time that does not 
respond to vitamin K therapy is indicative of 
severe cellular damage of the liver. 

Zollinger and Seleeby? stated that the cephalin 
flocculation is elevated in 80 per cent of the cases 
of medical jaundice. The thymol turbidity is not 
so accurate, being elevated in 40 per cent of the 
cases of medical jaundice and in 33 per cent of 
the cases of obstructive jaundice. 

Jaundice of over one month’s duration will 
produce secondary liver damage; so the value of 
liver tests must be evaluated accordingly. Pan- 
creatitis is frequently associated with gallbladder 
disease, and the blood amylase is elevated early 
in most acute infections of the gallbladder. 

Often before obstruction occurs, the early 
symptoms are so mild that the distress, flatulency 
and dyspepsia are attributed to indiscretions of 
diet, overweight, or advancing years. Little 
attention is paid to them until biliary colic, acute 
infection, or jaundice appears. Liver function 
tests here are of little value. Cholecytographic 
studies, however, will produce much information 
of diagnostic value. 


Effects of Ductal Obstruction 


Blockage to the flow of fluid of any tubular 
organ will result in back pressure, tubular dilata- 
tion and distortion of the architecture of the 
structure. Ductal sacculation, stenosis of segmen- 
tal sections, rupture of ducts and pressure atrophy 
of surrounding parenchyma will eventually follow. 
This is notably so in urinary obstruction, which 
results in a progressive hydronephrosis and severe 
renal damage. 

The architecture of the biliary tree is similarly 
affected. Obstruction to the flow of bile by stone 
or imflammation results in dilatation of all the 
bile ducts proximal to the site of the obstructing 
agent. The peripheral ducts and _ intercellular 
canaliculi of the biliary tree eventually become 
dilated and sacculated; the terminal ducts often 
rupture and become clubbed. The expanding 
ducts produce pressure upon the surrounding 
parenchyma with degeneration and atrophy of the 
liver. It is in reality a hydrohepatosis. This 
process of the effect of bile duct obstruction has 
been well described by Sanders.® 

Stasis of this nature, with desquamation of 
epithelium and accumulation of debris, may re- 
sult in stone formation, which later may produce 
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ductal obstruction after surgery. Inadequate 
drainage and infection from this persistent intra- 
hepatic pathologic condition may result in recur- 
rent attacks of cholangitis.. 

A functionless gallbladder, resulting from 
chronic cholecystitis, produces a similar but less 
rapid change. Prolonged infection and hepatic 
degeneration seriousty lower the patient’s re- 
sistance to surgery, present technical difficulties, 
increase the incidence of postoperative complica- 
tions, prolong convalescence and may affect the 
future health and well-being of the patient. One 
need only to operate upon a patient with deep 
jaundice, presenting a small contracted fibrotic 
gallbladder and a thick-walled dilated common 
duct, containing mushy granular material, to be 
convinced of the serious error in judgment in 
advising delayed surgery in gallbladder disease. 


The Noncalculous Gallbladder 

As one extends his experience in gallbladder 
surgery, the less he is inclined to remove the 
noncalculous gallbladder or the gallbladder that is 
visualized but shows slow and retarded emptying. 
The results are disappointing when such gall- 
bladders are removed solely upon the basis of 
pain and distress, without cholecystographic 
evidence of disease or without gross evidence of 
pathologic change or the presence of stones on 
exploration. There is likely to be a recurrence of 
the distress, a postoperative dyskinesia. It is 
possible in such cases that small stones in the 
common duct were present and overlooked; but 
this is unlikety without disease of the gallbladder, 
or of the biliary tract, being evident at the time 
of operation. Before one operates with such 
questionable symptomatology, other organic dis- 
ease, like pancreatitis, ulcer of the posterior wall 
of the duodenum or functional conditions relating 
to pylorospasm, irritable colon or ampullary 
dyskinesia, should be carefully considered. 

Like Allen, I think little of the necessity of 
a microscopic slide to make a diagnosis of 
cholecystitis. Even when gross cholesterosis is 
present, cholecystectomy frequently has failed to 
relieve the patient of symptoms. 


Value of Abdominal Exploration 

When operation is performed for any nonacute 
condition of the gallbladder, systematic explora- 
tion of the abdomen should be made. Associated 
disease often will be revealed. Recently I detected 
an unknown gastric ulcer and performed an asso- 
ciated subtotal gastric resection. On two occasions 
by this systematic abdominal examination I have 
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discovered an annular carcinoma of the transverse 
colon and have resected the lesion simultaneously 
with cholecystectomy. 

An ulcer of the posterior wall of the duo- 
denum is encountered occasionally in gallbladder 
surgery. It may have been the major cause of 
the distress, which was overlooked upon finding 
a nonfunctioning gallbladder by cholecystography. 
It is accessible for easy detection during the oper- 
ation. 


Acute Cholecystitis 


The acutely diseased gallbladder can be 
approached from two angles: the view of those 
who would remove all acutely inflamed gallblad- 
ders and that of those who would delay operation 
with the hope that the acute process will subside 
and the operation can be performed later at a 
more appropriate time, as Doubilet, Reed and 
Mulholland®:! observed. The condition, I think, 
is comparable to the bleeding duodenal or gastric 
ulcer. I would never think of immediate operation 
upon all bleeding ulcers. I would always attempt 
to re-establish circulatory balance and _ reserve 
operation for that small group in which the bleed- 
ing did not show signs of abating after a pre- 
liminary trial of medical treatment. Then I would 
fortify the patient by multiple transfusions of 
sufficient number to restore circulatory balance 
and resect the ulcer immediately. Likewise, with 
the acutely diseased gallbladder, I know that in 
many instances the condition will subside under 
medical management and the operative procedure 
can be accomplished more successfully at a more 
favorable time. The point is which ones will 
subside without perforation. 

The process is related to cystic duct obstruc- 
tion by stone, to vascular occlusion by the asso- 
ciated edema, inflammation and induration, and 
occasionally to a chemical reaction from pancreatic 
enzymes or a concentration of bile salts in the 
gallbladder. 

If the pain is sustained and the mass remains 
and increases in tenderness, with muscular spasm, 
and the systemic response of a rising temperature 
and an elevated white blood cell count is present, 
the process may be assumed to be progressing and 
demand immediate operation. 

Pain and tenderness are the most important 
indications for operation. It is usually safe to 
observe the progress of the reaction for one or 
two days. It is never an emergency similar to a 
perforated peptic ulcer or an acute appendicitis. 
If the acute process has not regressed in 48 to 
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72 hours, operation should be performed at once. 

When the acutely inflamed gallbladder rup- 
tures, it will usually be either into the liver or 
into the surrounding peritoneal structures, forming 
a localized hepatic abscess or a_pericholecystic 
abscess. It rarely ruptures into the free peritoneal 
cavity as it is walled off by the duodenum, 
transverse colon, hepatic flexure of the colon and 
the liver itself. In acute cholecystitis I have 
observed an incidence of about 10 to 12 per cent 
leakage or perforation. This I did not believe 
until I was asked by Dr. R. L. Sanders!! years 
ago to discuss his paper on “Perforation of the 
Gallbladder” before the Western Surgical Associa- 
tion. I had always thought that perforation 
meant perforation into the free abdominal cavity. 
I found upon looking up my records that many 
perforated into the liver, many resulted in a 
pericholecystic abscess, and a few perforated into 
the duodenum or colon. I reviewed chart after 
chart and I was astonished at the frequency of 
the complication. 

I have seen many gallbladders that were 
gangrenous or had gangrenous areas, with recov- 
ery of the patient without complications following 
cholecystectomy. Most of the perforations pro- 
duced no more serious complications than a 
pericholecystic abscess, or a large necrotic area in 
the gallbladder bed. In such cases recovery fol- 
lowed with adequate drainage of the abscess. In 
only 1 case a subphrenic abscess developed, which 
was successfully drained. 

Of 5 patients 78 to 84 years of age subjected 
to cholecystostomy for acute cholecystitis, 2 sub- 
sequently had to have a cholecystectomy. 

I have had 5 cases of perforation into a viscus 
that required operation because of intestinal ob- 
struction. In 3, there was erosion through into 
the duodenum, producing obstruction in the lower 
part of the ileum, with relief by operation; in the 
remaining 2 there was perforation into the colon, 
with subsequent extraction of an obstructing stone 
from the rectum. 

Cholecystic duodenal fistulas are frequently 
not recognized until a gallstone is found to be the 
factor in obstruction of the small intestine. They 
usually give few symptoms as the gallbladder has 
emptied itself of stones into the duodenum by 
the formation of a nonsurgical cholecystoduo- 
denostomy. I have encountered them in opera- 
tions for other conditions and have made no at- 
tempt to release them. Later surgery has not been 
required. A good stoma permits good drainage 
and no cholangitis. It is only when the stoma is 


small and the gallbladder cannot drain itself of 
residual stones that symptoms persist and surgery 
is required. 

These sequelae of gallbladder disease that 
ave a bearing upon ductal obstructien and acuce 
disease of the gallbladder are common occurrences 
in the experience of anyone who does a large 
volume of gallbladder surgery. They can all be 
prevented by early cholecystectomy before the 
so-called innocent stones have started upon their 
path of devastation. 

The indications for drainage or removal of 
the acutely inflamed gallbladder must depend 
upon good surgical judgment. It is better to re- 
move the gallbladder if feasible. The operation 
is facilitated by the edema which aids in finding 
the line of cleavage and in separation from the 
liver bed. There are only a few instances in 
which removal will be contraindicated. They 
are related to age, a cardiac condition, systemic 
disease, and unfavorable local anatomic compli- 
cations. If in doubt, do only drainage. No one 
can be criticized for a conservative measure in 
such an acute situation. It is better to have a well 
patient and a second operation than to have a 
gallbladder out and a damaged bile duct. In years 
gone by, I have advocated this procedure in 
thyroid surgery on the patient with severe hyper- 
thyroidism. I would rather have two operations 
and a live patient than to take a chance on one 
operation and an increased mortality rate. I am 
sure I have saved lives by this approach. 

This procedure is equally applicable to ob- 
structive or partially obstructive lesions of the 
left colon. Multiple operations there are manda- 
tory. 

This principle applies to all surgical problems 
in which major complications may indicate a 
conservative procedure rather than the more 
desired definitive one. 

Cancer of the Gallbladder 

The incidence of this complication is very 
low, probably not more than 1 or 2 per cent in 
my experience, but recorded by some as 4 or 5 
per cent. I have always found it associated with 
a calculous gallbladder. In no case has cure been 
effected by surgery. I have removed large wedges 
of liver in continuity with the gallbladder; this 
measure adds little to the postoperative extension 
of life. The liver is spongy, and although all 
visible cancer is removed, it soon recurs. Right 
hepatectomy has been performed without cure. 
It is a formidable operation, accompanied by 
excessive mortality, and will not be accepted as 
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a standard procedure for cancer of the gallbladder. 

The incidence of cancer of the gallbladder is 
higher than the mortality from gallbladder sur- 
gery, and cholecystectonty for stones is an excel- 
lent prophylactic measure against the development 
of cancer. 


Heart Disease and Gallbladder Disease 

In many patients chronic gallbladder disease 
or ductal obstruction is associated with chronic 
myocardial or valvular heart disease, or becomes 
a problem in a patient who had previously been 
the victim of a coronary occlusion. These patients 
withstand surgery remarkably well and apparently 
have a greater heart reserve after they have been 
relieved of pain, gas and indigestion. I have 
removed some infected gallbladders associated 
with advanced heart disease with surprisingly 
good results upon the heart. Many functional dis- 
orders are relieved entirely. The relationship has 
been mentioned for years, and favorable results 
have been experienced and reported by others. 


Diabetes and Gallbladder Disease 
In the presence of acute infections of the 
gallbladder, diabetes is aggravated. The demand 
for insulin is increased, and carbohydrate toler- 
ance is lowered. As in hyperthyroidism, insulin 
requirements are reduced and carbohydrate toler- 
ance is increased after cholecystectomy. 


Exploration of Common Duct in Obstructions 

Ductal obstruction is a surgical problem and 
may well be mentioned here because of its im- 
portance in the management of gallbladder 
disease. Exploration of the common bile duct 
adds little to the seriousness of the operation, 
and in my experience has contributed nothing 
to increasing morbidity and mortality. 

It requires good exposure, accurate dissec- 
tion of the ducts and gentleness during the ex- 
ploration. I am sure the duct should be explored 
more frequently. The obstruction is usually 
caused by a stone, and certain indications should 
guide one in making the decision to explore the 
duct: 

1. A palpable stone in the duct 

2. Dilatation of the duct 
3. Jaundice or the history of jaundice 

4. Small stones in the gallbladder with a 
patent cystic duct 

5. Murky flocculent bile found by aspiration 
of the duct 

6. Small gallbladder with stones and an en- 
larged common duct. 
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The stones can be extracted by scoop and the 
ampulla dilated in almost all instances. The scoop 
should pass freely into the duodenum, and the 
ducts should be flushed with water. A T-tube 
should be used and brought out through a stab 
wound; in all cases of removal of the gallbladder 
the wound should be drained in a similar manner. 
Postoperative cholangiography should be carried 
out before the tube is removed. 

Occasionally it is wise to resort to visualiza- 
tion of the duct on the operating table. This is 
to be commended. Many use it routinely. I be- 
lieve that the duct can be explored at operation 
and that operative cholangiography is rarely 
necessary. I explore the common duct in over one 
third of my cases and find stones in three fourths 
of them. Never explore a small common duct; 
stricture may result. 


Choledochoduodenostomy 


Choledochoduodenostomy is an operation of 
great merit for ductal obstruction at the ampulla 
which cannot be dilated. It is effective in fibrosis 
from pancreatitis, ampullary stenosis and some- 
times carcinoma of the head of the pancreas. A 
wide stoma will not produce reflux of duodenal 
contents into the hepatic ducts or cholangitis. It 
will drain well. Water seeks its level; so does 
bile. Cholangitis comes from stenosis, obstruction 
and back pressure. The merits of this procedure 
have been discussed and advocated in selected 
cases by Sanders.* I have used it frequently and 
found it effective. 


Biliary Dyskinesia 


The postcholecystectomy syndrome may be 
the result of spasm of the sphincter of Oddi or 
of overlooked stones, pancreatitis or duodenal 
ulcer. Biligrafin may be valuable in detecting 
overlooked stones or ductal obstruction; however, 
there is an error of 15 to 20 per cent in which 
visualization is indefinite or not present. In any 
event, if the symptoms persist, I believe the 
common duct should be explored surgically. 

The common duct should be opened and care- 
fully investigated for stones. A 4 mm. scoop should 
be passed into the duodenum and the duct care- 
fully palpated over it. If one is in doubt, the 
duodenum should be opened and the ampulla 
inspected. If the ampulla is small, the anterior 
portion of the sphincter of Oddi can be incised. 
The mucosa of the duodenum and the common 
duct should be sutured. Suturing prevents hemor- 
rhage and stenosis and keeps the sphincter open. 
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Obstruction in Head of Pancreas 

Lesions causing obstruction in the head of the 
pancreas are usually malignant and are suggested 
clinically by an enlarged palpable gallbladder, 
painless progressive jaundice and acholic stools 
without urobilinogen. Widening of the curve 
of the duodenum is radiologically suggestive. 

Radical resection of the head of the pancreas 
has not proved more serviceable than conserva- 
tive operations. The mortality is high, and in 
about one fifth of the cases the lesions prove to 
be benign. Biopsy is uncertain and dangerous 
because of pancreatic leakage. Recently I lost a 
patient because of a pancreatic biopsy which 
proved nothing. A conservative operation was 
performed, fat digestion followed, and death en- 
sued. Autopsy revealed a cancer of the pancreas. 

Radical operation should be performed for 
cancer of the ampulla of Vater. In my experience 
with this operation the longest period of sur- 
vival was four years and eight months, with death 
due to another cause. Autopsy was not obtained. 


Summary 

Early operation in gallbladder disease is urged. 

Complications result in hazards and uncertain 
results. 

Cholecystography and cholangiography are 
discussed. 

Means for early diagnosis of gallbladder dis- 
ease are available. 

Visualizing processes are becoming clinically 
applicable for delineation of the biliary tract. 

Liver functional tests for differential diagnosis 
between hepatitis and ductal obstruction are dis- 
cussed. The importance of the clinical history 
and physical examination must be correlated with 
any laboratory data. 


The effects of ductal obstruction upon the 
intrahepatic bile ducts and liver are extensive and 
persistent. They are described. 

The acutely diseased gallbladder and indica- 
tions for immediate or delayed surgery are dis- 
cussed. The local condition relating to drainage 
or removal is mentioned as a guide in making a 
decision. 

The relation of gallbladder disease to heart 
disease, to diabetes and to malignant disease is 
discussed in some detail. 

Opinions concerning surgery of the common 
bile duct are presented, and the value of anas- 
tomosis of the duct to the duodenum is presented. 

The indications for sphincterotomy are men- 
tioned. 

Palliative surgery is recommended for cancer 
of the head of the pancreas. 
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What Is Your AMA? 


ELMER Hess, M.D. 


ERIE, PA. 


In my travels around the country, I have 
found that many of my friends in medicine know 
little about the workings of their national organi- 
zation — the American Medical Association. They 
are not aware of the fact that their local and 
county medical societies play a vital role in deter- 
mining the policies of the A.M.A. 

The A.M.A. is a federation of state medical 
associations which are represented in the House 
of Delegates by one delegate for every 1,000 dues- 
paying members. Similarly, the state associations 
are federations of county medical societies which 
are represented in the state House of Delegates 
on a proportionate basis. 

Policies of the A.M.A. originate at the grass- 
roots level — in the county societies. The nation- 
al organization does not dictate orders from the 
top down; the orders come frum the bottom up. 
A local society determines by majority vote 
whether to refer an action to the state level. At 
the state meeting, the action is presented before 
the House, which sends it to an appropriate refer- 
ence committee, and then acts on the recommen- 
dation of the committee — again by simple ma- 
jority vote. 

If it is decided to send the resolution to the 
A.M.A. House of Delegates, the proposal gets sim- 
ilar treatment. It is referred to a committee for 
hearings and sent back to the House with a rec- 
ommendation for final action. The reference com- 
mittee hearings are open to every physician in the 
United States. Any doctor who is present at the 
A.M.A. meeting can step into a reference commit- 
tee session and have his say on whatever proposal 
is being discussed. 

We have many committees and councils at the 
A.M.A. to carry out the programs which are set 
up through this democratic procedure. Among 
these groups is one which serves as a sort of Su- 
preme Court for American medicine—the A.M.A.’s 
Judicial Council. Let me give you an example of 
what I mean. 

President-elect of the .\merican Medical Association. 


Read before the Florida Medical Association, Eighty-PFirst 
Annual Meeting, St. Petersburg, April 4, 1955. 


Some time ago a New York doctor was ex- 
pelled from his county medical society on the 
grounds that he engaged in unethical advertising. 
He appealed the action to the state association, 
which upheld the decision of the local group. The 
physician then carried his appeal to the A.M.A.’s 
Judicial Council. After holding a number of hear- 
ings, and considerable deliberation, the Council 
found that the doctor did not personally engage 
in advertising. 

Now the right to this appeal is open to every 
physician, and issues which cannot be resolved at 
the local and state levels can be brought before 
the Judicial Council. 


A.M.A. Activities 


Most of the activities at the A.M.A. are di- 
rected at providing increasingly better medical 
care for all of the people in our country. We have 
an annual budget of about $9,000,000, and the 
bulk of it goes for activities such as the physician 
placement service of the Council on Medical Serv- 
ice. Through this section of the Council, which 
works closely with the state medical associations, 
we encourage young physicians to establish their 
practices in rural communities. 

Another function of the Council on Medical 
Service is to aid in the development of voluntary 
health insurance programs for the benefit of the 
people. The Blue Shield programs which we es- 
tablished are a major weapon against socialized 
medicine. I should like to see some sort of ar- 
rangement made in the Blue Shield contracts 
whereby other medical men besides surgeons — 
such as I am — would get some benefit. 

Through our Council on Medical Education 
and Hospitals we try to maintain a high quality 
of medical education and hospital care. Some peo- 
ple have the notion that we dictate to the medical 
schools as to the number of students they may 
carry and who should be admitted. This is a 
completely false notion. We hope that the schools 
will carry only as many students as they can ade- 
quately train with the facilities they have. As for 
saying who should be admitted, let me tell you of 
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a personal experience. During the past year, | 
have been asked to help 22 boys get into medical 
school. Only four of these were accepted. I would 
hardly call that an example of great influence. 

We have our Council on Mental Health, which 
is run by some of the greatest psychiatric brains 
in the country. This group is vigorously engaged 
in seeking to correct a situation in our mental 
hospitals which I have described in previous talks 
as being a national disgrace. 

Many of our mental hospitals are only storage 
plants, where men and women are set aside indefi- 
nitely with little hope for cure. With more than 
half the hospital beds occupied by persons suffer- 
ing from mental disturbances, we cannot stall 
around in providing adequate rehabilitation care. 

You cannot cure mentally sick people with 
buildings, and many of our psychiatrists deplore 
the concept of a mental hospital as the primary 
tool for treating these unfortunate people. The 
cost of building and maintaining these storage 
plants is tremendous, and they accomplish little 
because they are overcrowded and understaffed. 

I understand that here in Florida you are do- 
ing something constructive about this problem and 
that you have recently established a committee 
on mental health. This is good; we need more 
active interest of this type to aid the mentally ill. 

The states now spend $560,000,000 each year 
on the care of the mentally ill, and the federal 
government spends $548,000,000. A billion dollars 
a year is lost by these people in wages, and the 
country loses $3,000,000,000 in productivity. Yet 
we spend a measly $6,500,000 a year in research 
on mental illness. 

Many dramatic developments in the treatment 
of the mentally ill have come about in recent 
years. For example, scientists of the National 
Mental Health Institute have devised technics 
which permit the measurement and analysis of 
blood flowing through the living, thinking brain. 

We can lick mental illness the same as we did 
smallpox, typhoid, yellow fever, malaria and other 
diseases which were once thought incurable. But 
we need intensive studies to determine the proper 
place of latest treatment technics in the mencai 
health picture. For this reason the A.M.A. is sup- 
porting two administration bills before the Con- 


gress. 


WHAT IS YOUR AMA? 





Votumr XLII 
NUMBER 1 


One of these measures authorizes a five year 
program of grants to states for mental health serv- 
ices and special projects for the development of 
improved methods of care, treatment and rehabili- 
tation. The other is a resolution authorizing the 
federal government to finance an intensive three 
year survey of all aspects of the mental health 
problem. The study would be conducted by pri- 
vate, nongovernmental associations, such as the 
Joint Commission on Mental Illness and Health 
which has recently been formed by the A.M.A.’s 
Council on Mental Health and the American 
Psychiatric Association’s joint executive commit- 
tee. 

The Joint Commission, which will also spon- 
sor a national conference on mental health every 
two years, has the same objectives as are em- 
bodied in the mental health bills now before the 
Congress. We want to make a national survey of 
all aspects of the problem and to formulate a pro- 
gram for improvement in diagnosis, treatment and 
care of the mentally ill and retarded. 


Medical Ethics 


Now, a word about medical ethics before I 
close. In my book, medical ethics involves just 
one principle — doctors take care of sick folks — 
period. All the rest of it is just rules of conduct 
for physicians in their dealings with each other. 
Recently the A.M.A. revised its Principles of 
Medical Ethics. I cannot understand how anyone 
can revise a fundamental principle. I like to think 
that what we revised were the rules that guide us 
in the practice of our profession. 

It is my firm belief that most doctors are good 
men. They practice good medicine and they take 
good care of their patients. I think that doctors 
have every right to be proud of their profession 
and they should not be ashamed to express their 
faith in a Supreme Being. 

I am not ashamed of my faith in God, and I 
believe I am a better doctor for it. No physician 
walks alone into a sick room. He can do only so 
much with the material tools of scientific medi- 
cine and must leave the rest to a Superior Being. 
I do not ask you to become creedists; I only ask 
you to join me in a firm belief in the Fatherhood 
of God and the Brotherhood of Man. 
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Surgery of the Heart and Great Vessels 


DeWitt C. Daucutry, M.D. 
MIAMI 


Great and almost inconceivable strides have 
been made in recent years in the field of cardiac 
surgery. A mere 15 years ago practically no sur- 
gical correction of the crippled heart could be 
accomplished. Through the bold and untiring ef- 
forts of Cutler, Gross, Craaford, Beck, Blalock, 
Brock, Bailey, Swan and other pioneers, a vast 
new field has been developed. Most of the basic 
work and technical experience has been developed 
in the experimental laboratory and then applied 
to human patients. Expertly induced anesthesia, 
hypothermia, extracorporeal and controlled cross 
circulation will further expand and increase the 
safety of surgery of the heart and great vessels. 

The most commonly encountered congenital 
and acquired cardiac defects for which surgery 
offers some relief will be discussed. In addition, 
the experimental phases of this field will be men- 
tioned. Opinions expressed are based upon cur- 
rent literature plus the experience gained from 
treating 129 cases. 


Correctable or Partially Correctable 
Cardiac Defects 


Congenital 


PaTtENT Ductus ARTERIOSUS. — Patent duc- 
tus arteriosus was purely a medical disease until 
1938 when Gross first corrected it by ligation. 
This procedure met with success and is the one 
development which opened up the whole field of 
cardiac surgery. This arteriovenous shunt may 
carry up to 80 per cent of the left ventricular 
output into the pulmonary artery. One or more 
of the following may occur: (1) left ventricular 
hypertrophy, (2) subacute bacterial endarteritis, 
(3) pulmonary vascular sclerosis, (4) pulmonary 
hypertension and (5) cardiac failure. 

The consensus is that patent ductus arteriosus 
should be corrected in almost all patients past 5 
years of age. The one exception would be the 
elderly person without complications. If the 
patency persists at the end of the fourth year, the 
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ductus seldom closes spontaneously and thus re- 
duces the life expectancy by nearly one half. 
Diagnosis depends upon the continuous “machin- 
ery” murmur in the left second interspace and 
the fluoroscopic findings of a prominent pulmo- 
nary artery segment with strong pulsation and 
increased vascularity of the lung fields. The left 


ventricle and left atrium are often enlarged 
(fig. 1). 
a " 
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Fig. 1.— Mrs. F. O. Preoperative chest roentgeno- 
gram of a 24 year old woman with patent ductus 
arteriosus showing enlargement of the left ventricle, in- 
creased pulmonary vascularity and congestion. 


Two operative procedures have been used suc- 
cessfully to correct this abnormality: multiple 
ligation of the ductus, and division plus suturing 
of the ductus. Since the latter procedure carries 
a slightly greater surgical risk, multiple ligation 
appears to be the procedure of choice in the rou- 
tine case. Blalock (1951) stated that in only 1 
of 300 cases in which he performed multiple liga- 
tions was there reopening. I use this procedure 
routinely. In my cases the patients have ranged 
in age from 3 to 24 years. They have withstood 
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surgery well and all have been rendered asympto- 
matic and have resumed unrestricted activity. In 
one 24 year old woman who had experienced one 
or more bouts of congestive heart failure prior to 
surgery and in whom a short, unusually large 
ductus was encountered, there is auscultatory evi- 
dence that the ductus has partially reopened. 
There has, however, been no recurrence of the 
congestive heart failure. This case occurred early 
in this series, and the reopening of the ductus is 
probabty due to the fact that I did not adequately 
close it by the multiple ligatures. 


COARCTATION OF THE Aorta. — This lesion is 
a partial or complete stenosis of the aorta usually 
just distal to the origin of the subclavian artery 
and approximately at the junction of the ductus 
with the aorta. The constricted area may be lo- 
calized or diffuse. Aortography and angiocardiog- 
raphy are diagnostic aides in determining the 
location and extent of the lesion preoperatively. 
Symptoms may be minimal, but usually head- 
aches, cold feet and legs, syncope, increased fa- 
tigability, epistaxis and decreased exercise toler- 
ance are present. 


Coarctation is usually accompanied by hyper- 
tension in the upper portions of the body, hypo- 
tension in the lower portion of the body and 
notching of the ribs after age 12, and often is 
complicated by left ventricular hypertrophy and 
the other sequelae of hypertension and athero- 
sclerosis. 

Craaford of Sweden and Gross of Boston in- 
dependently and almost simultaneously in 1944 
accomplished a satisfactory correction of this se- 
rious defect. Apparently Craaford’s work was 
slightly earlier than that of Gross. If possible, the 
procedure of choice is to resect the stenotic area 
and approximate the ends of the aorta by suture. 
When the defect is too extensive for this ap- 
proach, either the left subclavian artery may be 
severed and sutured to the distal segment of the 
aorta or a homograft may be used to bridge the 
defect, as outlined by Gross. Careful detail as to 
collections, preparation and storage of grafts must 
be observed. The over-all operative mortality 
rate ranges between 10 and 20 per cent depend- 
ing upon the age of the patient and the type of 
defect encountered. 


Optimally, surgical correction should be car- 
ried out when body growth is near completion 
and before the onset of complications which in- 
crease the surgical risk or impair the final result. 


If one takes these criteria into consideration, sur- 
gery is indicated between ages 12 and 20. 


TETRALOGY OF FALLoT.— This malformation 
consists of four well known basic defects: (1) 
pulmonary stenosis, (2) dextroposition or over- 
riding of the aorta, (3) right ventricular hyper- 
trophy, and (4) interventricular septal defect. 
There is usually cyanosis, polycythemia, clubbing 
of the digits, underdevelopment, decreased oxy- 
gen saturation of the blood, right axis deviation, 
a harsh systolic murmur, and greatly reduced 
exercise tolerance. The physiologic disturbances 
are due to insufficient amounts of blood reaching 
the pulmonary vascular bed to pick up oxygen 
and the mixing of the right and left ventricular 
blood. These so profoundly affect the patient 
that he usually does not live beyond the age of 
25 (fig. 2). 








Fig. 2.—C. W., aged 7. Preoperative roentgenogram 
in a case of tetralogy of Fallot showing concavity of the 
left upper cardiac border and clear lung fields. 


Surgical approach to this condition was first 
reported in 1945 by Blalock and Taussig, who 
utilized -one of the most ingenious of all surgical 
procedures. They anastomosed the innominate 
artery’s subclavian branch to the pulmonary ar- 
tery, thereby shunting more of the incompletety 
oxygenated blood into the pulmonary vascular 
bed. The original procedure of Blalock did not cor- 
rect any of the basic defects but created a fifth; 
however, it increased the blood flow to the lungs 
and thereby improved oxygenation of the blood. 
The operation of Blalock plus the modification 
by Potts has been performed thousands of times 
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with a mortality of approximately 15 per cent. 
In the successful cases the exercise tolerance is 
usually markedly improved. The optimum age 
is 10 to 15 years, but no patient should be denied 
the operation, regardless of age, if the condition 
is deteriorating. 


Whenever the obstruction to the pulmonary 
blood flow is limited to the pulmonic valve itself 
or is infundibular in type, the Brock (1948) pro- 
cedure seems preferable to the Blalock-Taussig 
operation. In this procedure the stenotic valve is 
cut by a valvulotome introduced through the wall 
of the right ventricle, or a portion of the infundib- 
ulum is rongeured away. This procedure has the 
advantage of minimizing one defect without cre- 
ating another as does the Blalock-Taussig opera- 
tion, and it carries a comparable operative mor- 
tality. 

PurE PULMONIC STENosIs. — This lesion was 
once considered rare, but cardiac surgeons are 
seeing it with increasing frequency. The condi- 
tion varies in severity from that observed in the 
asymptomatic patient with a small heart to that 
characterized by tight stenosis and cardiac fail- 
ure in the severely ill patient. There is partial 
obstruction to the pulmonary outflow tract result- 
ing in hypertension in the right ventricle and sec- 
ondary hypertrophy of it. The pulmonary artery 
may be small, normal, or large in size, and the 
pressure within it is lower than normal. The pres- 
sure recording through the cardiac catheter may 
differentiate between valvular and infundibular 
stenosis. The poststenotic dilatation often seen 
in the valvular obstruction may make the picture 
somewhat confusing. The clarifying feature is 
decreased or absent pulsations of the pulmonary 
vascular bed. There is a loud systolic murmur 
and a prominent systolic thrill. In the mild or 
asymptomatic type one should perform serial 
studies rather than resort to surgery. The trend, 
however, is toward early operation in patients 
with a right ventricular pressure of over 75 mm. 
of mercury. The Brock procedure as proposed in 
this country by Potts and his co-workers, Down- 
ing and Bailey and Glover, is a satisfactory cor- 
rective procedure but is a “blind” direct attack 
upon the valvular or infundibular obstruction. 
Swan has performed a few operations of this type 
via the pulmonary artery, using direct vision 
technic after temporarily occluding the venae 
cavae, and with the aid of hypothermia. 


Patients with this lesion do poorly under 
anesthesia, and one should anesthetize them with- 
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out permitting any struggling or excitement. One 
must work fast until the valvular stenosis is cor- 
rected. The patient’s condition then improves, 
and the right ventricle becomes reduced in size. 
The mortality rate in the uncomplicated cases is 
approximately 10 per cent. Associated atrial sep- 
tal defects should not deter one from correcting 
the pulmonic stenosis. I have observed satisfac- 
tory clinical improvement in my 4 cases. In 2 of 
them the patient did poorly under anesthesia un- 
til the valve obstruction was relieved; then there 
was rather remarkable rapid improvement in car- 
diac function and decrease in size of the right 
ventricle. 


CONSTRICTING VASCULAR RINGs. — These are 
intriguing lesions and may consist of one of the 
following: (1) double aortic arch, (2) subclavian 
artery arising as the fourth branch of the aortic 
arch and passing behind the esophagus and in 
some cases with an attached left ductus, (3) 
right-sided aortic arch with the residuals of the 
left aortic arch forming a vascular ring, (4) the 
residuals of the right arch forming a ring by join- 
ing the normal left arch, and (5) variations of 
the obliterated or patent ductus arteriosus (fig. 3). 





Fig. 3.—M. F., aged 7 months. Photograph of the 
posterior aspect of the autopsy specimen of a constricting 
vascular ring showing the right-sided aortic arch and de- 
scending aorta with the left subclavian artery passing 
posterior to and indenting the esophagus. The obliterated 
ductus is seen joining the subclavian artery producing a 
constricting vascular ring. 











Symptoms are those of tracheal and esophag- 
eal obstruction usually occurring before the age 
of 6 months. Roentgen studies are usually char- 
acteristic, revealing a pressure defect on the 
esophagus and trachea. Occasionally bronchos- 
copy, esophagoscopy and angiocardiography may 
be of diagnostic value. 

In my 6 cases the diagnosis has not been dif- 
ficult. Usually the diagnosis can be strongly sus- 
pected by a history of increasing difficulty of 
feeding and associated dyspnea or cyanosis. 

Gross (1945) performed the first successful 
operation for this condition. The procedure is 
simple and consists of dividing the constricting 
vascular ring. The operation should be performed 
without delay if the constriction is producing 
symptoms. If this rule is not adhered to, one may 
be forced to operate with the patient in an ex- 
tremely poor condition. Early operation should 
result in a low mortality rate in the absence of 
other associated cardiovascular defects. In 5 of 
my 6 cases other associated cardiovascular anom- 
alies were present. 

AURICULAR SEpTAL Derects.— The treat- 
ment of these defects has not been as satisfactory 
as that of the conditions previously discussed. 
This fact is apparent because there are several 
different technics being proposed, none of which 
has been completely perfected or thoroughly eval- 
uated. The main circulatory fault in atrial septal 
defects is an arteriovenous shunt that results in 
recirculation of arterial blood through the pul- 
monary system. This increases pulmonary blood 
flow and results in a dilatation of the pulmonary 
artery and its branches and hypertrophy and 
dilatation of the right ventricle and atrium. Heart 
failure usually results. Sudden death is not an 
uncommon occurrence. 

Indications for surgery are: 

1. Progressive changes such as: 

(1) Pulmonary sclerosis 

(2) Excessive fatigue, dyspnea and hemop- 
tysis. 

Catheterization proof of a large shunt 

Fluoroscopic evidence of pulmonary hyper- 
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tension 

4. Considerable cardiac enlargement 
In the correction of these defects one must be 
sure that the pulmonary venous return is not to 
the right side of the heart. 

The first reported closure of an atrial septal 
defect was by Gordon Murray in 1948. Gross, 
Swan, Bailey, Craaford and others have devised 
various technics which must be evaluated further 
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before any of them can be accepted as satisfac- 
tory operations. The mortality rate remains high, 
and these procedures are still much in the experi- 
mental stage of development. On a small scale 
interatrial septal defects are being repaired by 
(1) atrioseptopexy, which is a closed method cur- 
rently being used by Bailey and Kay in which a 
portion of the right atrial wall is sutured into the 
defect, the procedure being digitally controlled 
with the finger in the right atrium; (2) semiopen 
technic of Dr. Gross, in which an atrial well is 
used, the suturing taking place through a column 
of blood which rises in the atrial well; and (3) 
the open operative methods in which the venae 
cavae are occluded, hypothermia used and the 
suturing accomplished in a comparatively blood- 
less field. Several other technics are being used 
at the present time but not extensively. One of 
the rather ingenious ones is the polyvinyl plastic 
sponge closure of the defect. Corrective technics 
will be improved by one of the following, or vari- 
ous combinations of them: controlled cross circu- 
lation, hypothermia, and simple mechanical 
pumps. 


ARTERIOVENOUS FISTULAE OF THE LUNG.— 
These lesions actually produce an arteriovenous 
shunt within the pulmonary vascular bed by 
which a portion of the unoxygenated pulmonary 
arterial blood reaches the pulmonary vein and 
thus the left side of the heart and the systemic 
circulation. As a result, there may be polycythe- 
mia, clubbing of the fingers, dyspnea, cyanosis, 
fainting and occasionally hemoptysis. Often, how- 
ever, the only diagnostic clue is an unexplained 
polycythemia or cyanosis in the absence of a 
heart murmur. Brain abscesses, cerebral and 
peripheral emboli and fatal hemorrhage have been 
reported as complications of these lesions. 

Careful physical examination may reveal a 
systolic murmur or bruit over the pulmonary 
lesion. Roentgenograms of the chest may dem- 
onstrate a pulmonary opacity which is connected 
by a strand or vascular shadow with the main 
hilar vascular trunks. Angiocardiography is of 
considerable value in diagnosis and in determin- 
ing whether more than one lesion is present. 
Treatment consists of resection of the portion of 
the lung containing the fistula. The operative 
risk is not great, and the over-all results are good 
unless there are multiple fistulae. My experience 
is confined to 6 cases; in all there were classical 
findings, but in only 2 did the lesion produce 
symptoms. In 1 a spontaneous hemothorax de- 





TBS e025 





1. Froripa, M.A 
Jury, 1955 
veloped, and in the other a fatal hemorrhage oc- 
curred in a patient in the fourth or fifth month 
of her first pregnancy. Current thought is that 
pulmonary arteriovenous fistulae should be re- 
moved even if they are asymptomatic. 

MISCELLANEOUS Group.— There are many 
congenital defects for which a satisfactory opera- 
tion has not been devised. Many of them are 
under investigation at the present time. Some 
conditions falling into this group are transposition 
of the great vessels, Eisenmenger’s complex, 
anomalous drainage of the pulmonary veins, in- 
terventricular septal defects and tricuspid atresia. 
The solution of some of these may be in the de- 
velopment of improved and simplified forms of 
extracorporeal circulation, hypothermia and the 
use of controlled cross circulation. 

The anomalous drainage of pulmonary veins 
may be serious or minor, depending upon the 
amount of pulmonary venous blood returning to 
the right side of the heart. When only a small 
portion of the pulmonary blood returns to the 
right side of the heart, symptoms may be absent 
or mild. If there are no symptoms, no treatment 
is indicated. If there are symptoms, then the por- 
tion of the lung draining into the right side of 
the heart may be excised if this consists of not 
more than one lung. When all the venous drain- 
age from the lungs is to the right side of the 
heart, it is not compatible with life unless there 
is an atrial septal defect. In this event, there is 
cyanosis. At the present time it is technically ex- 
tremely difficult to anastomose pulmonary veins 
to the left atrium or auricular appendage. The 
structures themselves are especially difficult to 
manipulate and suture satisfactorily, and, in ad- 
dition, the low pressure of the circulation at this 
level often results in thrombosis at the site of 
anastomosis. Two of my patients fall into this 
group; in 1 the upper lobe of the right lung, 
which was diseased in addition to having venous 
drainage to the right atrium via the azygos vein, 
was resected. 


Acquired Defects 


INJURIES OF THE HEART AND GREAT VESSELS. 
—Contusion of the heart is often caused by auto- 
mobile and industrial accidents. There may be 
associated shock with a weak, thready pulse, car- 
diac irregularity and electrocardiographic changes 
suggestive of coronary occlusion, or pericarditis. 
The treatment is similar to that for coronary oc- 
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clusion. Treat the shock; use oxygen, bed rest 
and general supportive measures. Several patients 
with apparent cardiac contusion have been treat- 
ed accordingly, and there has ben only 1 death 
in this group. This death occurred 30 minutes 
following a boat explosion in which the only vis- 
ible injury was a contusion over the midsternum. 
The patient had a rapid, weak pulse, and cyanosis 
was present; an autopsy was not performed, but 
roentgen examination of the chest, thoracentesis 
and pericardiocentesis gave negative results. 

Laceration or tearing of great vessels in the 
thorax is not uncommonly observed in the emer- 
gency room of large hospitals. If there has been 
much disruption of the continuity of the vessel 
wall, the patient may not be alive upon arrival at 
the hospital. Prompt attention to the actively 
bleeding vessel in the form of thoracic exploration 
and some type of repair are indicated. Upon en- 
countering a completely severed subclavian and 
femoral artery, I have sutured both with restora- 
tion of function. 


In 1946 a young adult male patient was seen 
who said he awoke one morning on a train and 
found his left arm hanging over the side of the 
pullman bed. The arm remained tender for sev- 
eral weeks and to a lesser extent for the two in- 
tervening years. On many occasions he had ex- 
perienced some pain in the chest and hemoptysis. 
Roentgenograms of the chest had suggested pul- 
monary infarction. A venogram revealed almost 
complete occlusion of a 2 cm. segment of the left 
subclavian vein. There were a number of large 
collateral veins near the site of the obstruction. 
It seemed there was a thrombosis in the subclav- 
ian vein which was responsible for the pulmon- 
ary emboli. The vein was ligated proximal and 
distal to the area of thrombosis, and there has 
been no subsequent bout of pain or hemoptysis. 


Penetrating or perforating wounds of the 
heart likewise are not uncommonly encountered 
in the emergency rooms of the larger hospitals. 
If a knife or other foreign body is embedded in 
the chest in the region of the heart, it should be 
removed preferably in the operating room, and at 
the time a thoracotomy is performed to control the 
possible severe hemorrhage. If stab wounds of the 
heart are considered extreme emergencies and the 
patient is taken immediately to surgery and the 
wound explored, there will be an over-all mortal- 
ity rate ranging from 20 to 30 per cent. 
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Patients with stab wounds of the heart who 
reach the hospital alive already have a_ better 
chance of survival since the wound is usually 
small, else death would have occurred. Various 
authors, therefore, have investigated the non- 
operative management of cases of this type. The 
chief danger is cardiac tamponade, which is recog- 
nized by the following signs: diminished valve 
sounds; increased venous pressure; decreased ar- 
terial and pulse pressure; paradoxic pulse and 
decreased excursion of the heart borders fluoro- 
scopically with an increased cardiac shadow. In 
1943 Blalock and Ravitch emphasized the im- 
portance of pericardial aspiration in the nonoper- 
ative management of patients with cardiac tam- 
ponade. They reported 20 cases successfully 
treated in such a manner with only a single 
fatality, which was due to laceration of a coro- 
nary artery resulting in myocardial infarction. 
At autopsy the pericardium was free of blood. 
Elkin and Campbell treated 17 patients with car- 
diac wounds conservatively by the aspiration 
technic and reported a mortality rate of 5.9 per 
cent. 

In my experience with 17 stab wounds of the 
heart, all of the patients survived. The first pa- 
tient was seen 24 hours after sustaining a stab 
wound of the heart. She presented a picture of 
acute cardiac tamponade. She was operated upon 
immediately, and large clots were evacuated from 
the pericardium, but there was no free bleeding 
from the laceration of the right ventricle. The 
second patient was a fisherman who had bee 
stabbed at sea by his fishing partner. He arrived 
in the hopsital with acute cardiac tamponade, but 
refused operation. After aspiration of only 40 cc. 
of blood from the pericardium, his condition 
greatly improved, and he made an uneventful 
recovery. These 2 cases convinced me that con- 
servative treatment should be given further trial. 
Subsequently 15 patients have been treated by 
pericardial aspiration without a death. One pa- 
tient was subsequently operated upon three weeks 
after injury because of signs of chronic tamponade 
and sepsis. There were large clots in the peri- 
cardium, and the condition was corrected by 
evacuation of the clots. It appears that the vast 
majority of persons with stab wounds of the 
heart, reaching the emergency room alive, can be 
treated satisfactorily in a conservative manner 
with a much lower mortality rate than if they are 
all immediately taken to surgery. The surgical 
team and operating room should be kept in read- 


iness so that surgery may be performed without 
delay if conservative therapy is not effective. 

CONSTRICTIVE PERICARDITIS. — This _ condi- 
tion is usually due to secondary tuberculous in- 
volvement of the pericardium. Many times it 
cannot be proved, but the evidence is preponder- 
antly in that direction in the majority of 
cases. Typically, there are present progressive 
fibrosis and calcification of the pericardium with 
obliteration of the pericardial cavity and constric- 
tion of one or more of the cardiac chambers. 
With the passage of time atrophic changes also 
may occur in the myocardium. Physiologically, 
they result in decreased diastolic filling of the 
heart chambers due to the nondistensible pericar- 
dium, decreased cardiac output and _ increased 
systemic venous pressure with resulting chronic, 
passive congestion of the liver and ascites. From 
the outset exercise tolerance is poor, and in time 
intractable cardiac failure may occur. The cor- 
rection of this condition is by pericardiectomy 
(fig. 4). 





Fig. 4.—W. M., aged 27. Preoperative photograph of 
constrictive pericarditis revealing ascites and the liver ex- 
tending to the umbilicus. Gynecomastica also is present. 
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According to Scannell, Myers and Friedlick, 
pulmonary hypertension is also a constant fea- 
ture. They believe that adequate pericardiectomy 
must include complete freeing of the left ventricle. 
By so doing the pulmonary hypertension is re- 
lieved. Their opinion is that elevation of the 
peripheral venous pressure is due to involvement 
of the right ventricle and adequate removal of the 
constricting pericardium from over it, without 
liberation of the right atrium and great veins, 
relieves the peripheral venous hypertension. 

I have used the left anterolateral approach 
with successful results. The long term results 
are most satisfactory if the operation is performed 
before serious irreversible changes have occurred. 

RHEUMATIC VALVULAR DISEASE. — Pure mi- 
tral stenosis with or without other associated 
valve defect is a common complication of rheu- 
matic heart disease. As the mitral valve leaflets 
fuse at the commissures, the valve opening may 
be insufficient to transmit the blood from the left 
atrium to the left ventricle. The left atrium be- 
comes distended, and secondary pulmonary hy- 
pertension develops. This, in turn, throws an in- 
creased load upon the right ventricle, which itself 
hypertrophies and dilates. Decreased tolerance 
for exercise, dyspnea, a rapid pulse, fibrillation, 
pulmonary edema and hemoptysis develop. The 
majority of patients with a tight mitral stenosis 
do not live beyond middle age. As a rule, after 
pulmonary edema their survival time is not more 
than five years. Those who experience fibrillation 
are candidates for cerebral or other embolization. 
Early in the century several unsuccessful attempts 
by Cutler and others were made to relieve val- 
vular stenosis. It was not until the pioneering 
work of Bailey and Glover that a satisfactory 
operation was devised. This operation consists of 
separating the commissures by means of the fin- 
ger or a knife so as to increase the flow of blood 
from the left atrium into the left ventricle with- 
out producing valvular insufficiency. Great care 
must be taken to preserve the valve leaflets. 
Many surgeons have reported fairly large series 
of cases in which they have performed mitral 
commissurotomy or valvulotomy with a 5 per cent 
mortality rate and with remarkable clinical im- 
provement in the majority of their cases. 

The approach to the mitral valve is through 
the left atrial appendage after a purse string has 
been applied to control bleeding. If the valve leaf- 
lets cannot be separated sufficiently by digital 
pressure, various types of knives have been de- 
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vised to cut the tough, scarred and fused valves 
at their commissures. The same is true for the 
occasional case of tricuspid stenosis. 
Patients with mitral stenosis are placed in 
one of four classes: 
Class I is essentially the group with a murmur 
but without symptoms 
Class IT is the group in which there is some 
decrease in exercise tolerance but no 
evidence of heart failure or appreci- 
able limitation of activities 
Class III is the group in which the condition 
has definitely deteriorated and there 
is evidence of pulmonary edema 
Class IV is the group in which the condition 
is far advanced with more or less 
chronic heart failure 


It is obvious that class III is the ideal group up- 
on which surgery should be performed. The cases 
selected for surgery are those without appreciable 
mitral insufficiency and without other associated 
valvular lesions. 

In 42 of the 45 cases of mitral commissurot- 
omy in this series the patients were females. 
There were 5 deaths. Two were operative deaths, 
and the other 3 were due to progression of the 
disease. In most of the other cases the patients 
are noticeably improved objectively and subjec- 
tively, and the majority of them have returned 
to their former work (fig. 5). 





Fig. 5.— Mrs. S. T. Mitral stenosis. Right anterior 
oblique roentgenogram reveals enlargement of the outflow 
tract of the right ventricle, enlargement of the right ven- 
tricle and encroachment upon the barium-filled esopha- 
gus by the enlarged left atrium. 
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Aortic stenosis is more difficult to correct 
surgically, and a completely satisfactory technic 
has not been devised. Bailey believes that with 
his most recently devised instrument better re- 
sults should be forthcoming. It is to be realized, 
however, that the operation is a blind procedure 
through the left ventricle. Swan is experimenting 
with a more direct approach with the use of an 
artifical operative tunnel sutured to the aorta. 
Probably satisfactory correction of this defect 
will have to await perfection of extracorporeal 
circulation or its combination with hypothermia 
and use of the transaortic approach to the valve. 
In a few reported cases combined aortic and mi- 
tral stenosis have been corrected concomitantly. 

Valvular insufficiency has met with especially 
poor results from the standpoint of attempted 
surgical correction. The chief efforts in this direc- 
tion have been put forth by Bailey and Harkens; 
however, the methods proposed by them have not 
met with any considerable degree of success. 
In aortic insufficiency, Hufnagel is using a pros- 
thetic valve in the aorta distal to the arch vessels. 
Early results show some promise, but it seems 
unlikely that this will be the solution to the prob- 
lem of aortic insufficiency. The procedure has 
been complicated by peripheral embolization. 

In cases of repeated peripheral embolization 
thought to be arising from the left auricular ap- 
pendage, some authors suggest removal of the 
appendage. Others believe this procedure is of 
little value, and the statistical results are con- 
flicting. 

MyocarpDiAL IscHEMIA.—It is an accepted 
fact that a major cause of death in men of the 
middle age group is myocardial vascular insuf- 
ficiency. 

Since it is not possible to prevent coronary 
disease, much effort and time have been devoted 
to devising operations to increase the blood sup- 
ply to the myocardium. For some 20 years Beck 
has been evaluating various surgical procedures 
for the palliation of this condition. Unfortunate- 
ly, his procedure of arterialization of the coronary 
sinus with retrograde circulation of arterial blood 
through the venous system of the heart has not 
proved of enough value to justify the associated 
operative mortality. Its originator was most en- 
thusiastic about it for some time, but he has now 
abandoned it. At the present time he is evaluating 
the combination of partial ligation of the coron- 
ary sinus and asbestos poudrage or pericardio- 
pexy. Thompson is most enthusiastic about the 
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use of magnesium silicate (U.S.P. Talc) in the 
pericardium to produce chronic hyperemia of the 
myocardium and adhesions between the pericard- 
ium and myocardium. He believes that his early 
and late results in approximately 150 cases are 
such as to justify continuation of the procedure. 
Vineberg approached the problem by transplant- 
ing an internal mammary artery into the wall of 
the left ventricle with the establishment of anas- 
tomotic vessels, 

All of these procedures must be evaluated fur- 
ther. and more time must elapse before one can 
be sure of their true place in the treatment 
of coronary artery disease. It is doubtful that 
increasing blood supply to the myocardium with 
any of these presently proposed procedures will 
prove to be of great value. The use of Talc within 
the pericardium according to the technic of 
Thompson is a simple procedure carrying little 
risk and may be worth while in the severely han- 
dicapped. 

The selection of cases is most important. The 
indications are: (1) pain on exertion; (2) one or 
more coronary arterial occlusions; (3) some phy- 
sical incapacity; and (4) failure of adequate 
medical management. Contraindications are: (1) 
pronounced cardiac enlargement; (2) dyspnea at 
rest; (3) cardiac failure; (4) recent infarction; 
(5) hypertension of considerable degree; and (6) 
age 65 or above. Thompson reported good results 
in 70 per cent of his cases with an operative mor- 
tality rate of 16 per cent. 

Aortic ANEURYSMS. — The majority of tho- 
racic aneurysms are of syphilitic origin. This type 
of lesion is encountered with decreasing frequency 
at the present time because of antisyphilitic ther- 
apy. Syphilitic aneurysms probably eventually 
will become a rarity. As longevity increases, how- 
ever, there probably will be an increasing number 
of arteriosclerotic aneurysms. It is usually con- 
sidered that the average period of time from onset 
to death in aortic aneurysms is less than one year. 
Some patients have been known to live for many 
years without treatment. In 1 of my cases the 
patient lived 15 years after the aneurysm eroded 
through the sternum. 

Many efforts to correct this condition have 
been devised or attempted. Blakemore brought 
about progressive constriction by wiring and the 
use of electric coagulation. The application of 


“polythene” about the aneurysmal sac in order to 
bring about a constricting or limiting layer of 
scar tissue has met with some success. Recently 
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two other approaches to the problem have been 
used: (1) use of arterial homografts to replace 
the area of the aneurysms, and (2) removal of 
the saccular aneurysm and lateral repair of the 
aortic wall. Surgeons who have done most of this 
work are Hufnagel and Eastcott, Gross, Coleman, 
Deterling and Parshley, Cooley and DeBakey, 
and Bahnson. These procedures are meeting with 
some success, but as with all new procedures, 
much additional time is necessary for proper 
evaluation. 

My experience with aneurysms of the thoracic 
aorta from the standpoint of surgical treatment 
has been limited to a few cases. In only 1 case 
was the aneurysm resected. The patient was a 
35 year old man whose reaction to serologic tests 
was negative. A saccular aneurysm of the ascend- 
ing aorta of moderate size was removed with lat- 
eral repair of the aorta. He is alive and working 
six years after removal of the aneurysm. To my 
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Tumors OF THE Heart. — Fortunately, tu- 
mors of the heart are rare, and in most of the 
few reported cases they have been either myxo- 
mas or sarcomas. Small benign tumors of the 
heart, if discovered before they are extensive, 
may possibly be removed. In all probability no 
cures will result from removal of malignant tu- 
more of the heart. My experience has been limited 
to 1 case. that of a 27 year old man with sarcoma 
of the heart, which terminated fatally in three 
months. 

Tumors OF THE PERICARDIUM. — A few be- 
nign and malignant tumors of the pericardium 
have been encountered. My only personal experi- 
ence with tumors of the pericardium has been 
confined to pericardial cysts. I have seen 7 peri- 
cardial cysts. They need not be operated upon 
unless they assume a large size, produce symptoms, 
or are confused with other lesions making ex- 
ploration 
(fig. 6). 


necessary as a diagnostic procedure 





Fig. 6.— Mrs. I. T., a Negro woman, aged 23. 


knowledge, this is the first successful removal of 
an aneurysm from the ascending aorta. 

Oi the procedures discussed, all have some 
merit, but the one which has the most clinical 
application at the present time is the removal of 
saccular aneurysms of the thoracic aorta with 
lateral repair of the wall of the aorta. After fur- 
ther technics have been perfected, removal of the 
section of the aorta containing the aneurysm 
(distal to the arch), and the use of homologous 
grafts probably will become the best operation. 


Pericardial cyst, filled with hemorrhagic cloudy, gelatinous fluid. 


Carpiac ARREST. — There is no greater trag- 
edy or catastrophe from the standpoint of the 
surgeon, the anesthetist, the family and all other 
persons involved than the occurrence of sudden 
unexpected death on the operating table due to 
cardiac arrest. This is especially true if one is 
operating upon a good risk, healthy person and 
one with a comparatively minor disease. It is one 
of the few grave emergency complications arising 
during surgery or anesthesia. Its apparent in- 
crease and the unknown etiology should prove a 
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real challenge to the anesthesiologist. Every sur- 
geon should familiarize himself with cardiac re- 


suscitation. 
There are two types of so-called cardiac arrest. 
First and most common is cardiac standstill, 


which, in my experience, has occurred in diastole 
with pronounced filling and engorgement of the 
heart. The second is ventricular fibrillation. The 
early management of the two is identical. What- 
ever is done must be done within three to five 
minutes because cardiac function restored after 
that period of time seldom will result in survival 
of the patient. It is unwise to lose time through 
prolonged listening to the heart, ordering an elec- 
trocardiogram and injecting medicines into the 
heart through the intact wall of the chest. 





Fig. 7.— Autopsy demonstration of cardiac massage or resuscitation. A. 
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2. An immediate thoracotomy with exposure 
of the heart and rhythmic compression of 
it 

3. Adequate administration of blood, plasma, 
and/or other fluids during the resuscitative 
process 


All three of these procedures should be carried 
out simultaneously by different members of the 
operating team. The anesthetist should be alert 
to recognize cardiac arrest immediately and trans- 
mit the information to the surgeon. He in turn 
should promptly proceed with his portion of the 
resuscitation, and the operating room nursing 
staff and/or the house staff should be getting 
fluids into the patient at the same time (fig. 7). 


Tape marker shows line of incision in 


the left fourth anterior interspace. B. Pericardium has been incised, and the apex of the heart lies in the palm of 


the left hand. The heart is then rhythmically compressed. 


The following plan seems to be a satisfactory 

one: 

1. Establishment and maintenance of an ade- 
quate airway, which should be in the form 
of an endotracheal tube through which 
oxygen is administered 


Cardiac massage can best be performed, in 
my estimation, intrapericardially by incising the 
pericardium longitudinally, placing the hand in 
the pericardium and letting the apex of the heart 
rest in the palm of the hand as the heart is 
rhythmically compressed 60 to 80 times per min- 
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ute. If the surgeon is operating in the abdomen, 
it may be faster for him to go through the dia- 
phragm and directly into the pericardium in that 
manner. Compression of the abdominal or tho- 
racic aorta distal to the arch during the process 
of massage will be of considerable value in keep- 
ing a satisfactory blood pressure in the coronary 
arteries and in the blood vessels of the brain. 


Drug therapy is of secondary importance. Usu- 
ally the heart will resume its own contractions 
after a few minutes. If ventricular fibrillation 
persists, a defibrillator should be used. The most 
effective treatment for fibrillation is the produc- 
tion of complete standstill of the heart by elec- 
trical stimulation varying from 110 to 175 volts 
at from 1 to 3 amperes for one-tenth second. The 
amperes should be reduced with higher voltages, 
and the higher voltages are used with the larger 
hearts. The first shock should be extremely brief. 
The heart in fibrillation that becomes defibril- 
lated to a standstill is then compressed to bring it 
back to normal spontaneous contraction. Injec- 
tion of 10 cc. of a 1 per cent solution of procaine 
into the left ventricle may be helpful in ventricu- 
lar fibrillation. Calcium chloride is contraindi- 
cated in ventricular fibrillation as is also barium 
chloride. Epinephrine, barium chloride and cal- 
cium chloride may be used in asystole or when 
the heart contraction is weak. 


After cardiac arrest has been corrected, the 
thorax is closed in the usual manner with an 
underwater drainage tube left in the chest for 24 
to 48 hours. I have had 12 cases of cardiac ar- 
rest. In 11 the arrest occurred in patients who 
were being operated upon or were about to be 
subjected to operation. There were 8 survivals 
without residual sequelae. Of the 4 deaths, 3 are 
unexplained while the fourth was due to pro- 
longed anoxia prior to recognition of cardiac ar- 
rest. Two of the 3 unexplained deaths occurred 
after pneumonectomy as the wound was being 
closed. The anesthetist had experienced difficulty 
keeping the patients properly oxygenated during 
the procedure, and it seems likely that death was 
due to hypoxia. The third death occurred in a 70 
year old man with carcinoma of the cervical 
esophagus who was undergoing the first stage of 
a Wookey type resection. The skin flap on the 
neck was being reflected shortly after adminis- 
tration of the anesthetic was started when cardiac 
arrest occurred. The heart was found to be in 
standstill, but fibrillated promptly each time 
heart action was resumed. It was defibrillated 
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each time, but this procedure repeated itself over 
a period of three hours, and the patient suc- 
cumbed. Only by adequate and repeated rehear- 
sal by every member of the team can a high per- 
centage of patients with cardiac arrest be re- 
suscitated. Many of the deaths are preventable. 


Unsolved Problems and Experimental Work 


There are a number of cardiac defects which 
are not compatible with life for any appreciable 
length of time. These will probably never be cor- 
rected, and discussion of the problems they pre- 
sent does not come within the scope of this paper. 
It may be possible before too long to correct 
transposition of the great vessels or anomalous 
return of the pulmonary veins, Lutembacker’s 
syndrome, Eisenmenger’s complex, abnormal ori- 
gin of the coronary arteries, mitral insufficiency 
and adequate correction of interventricular septal 
defects. 

Many more surgical measures can be accom- 
plished when extracorporeal circulation is per- 
fected and when investigators have learned more 
of the use of hypothermia. The widespread use 
of controlled cross circulation may prove to be a 
great contribution. As surgeons learn more about 
these methods, it seems likely that they will use 
them in various combinations to achieve many 
of the objectives which are not now possible. Gib- 
bon and his co-workers have worked diligently for 
years to perfect and improve their extracorporeal 
heart-lung preparation. Dodrill, Hill and Gerisch 
have reported succcessful operations in which the 
left ventricle was bypassed and complete substi- 
tution maintained for 50 minutes. 

The trend lately has been toward the produc- 
tion of simply machines for taking over a part of 
the functions of the heart and lungs. Probably 
the most practical approach is for the machine to 
bypass part of the heart but to take the blood to 
the lungs for oxygenation and return it either to 
the left side of the heart or to the systemic cir- 
culation rather than to attempt artificial oxygena- 
tion of the blood by a mechanical device. 


Summary 


A brief discussion has been given on the most 
commonly encountered congenital and acquired 
heart defects. Many of the cardiac problems have 
been solved, some are on the verge of solution, 
but others will require additional time, effort and 
ingenuity before a satisfactory solution is reached. 
Too little has been learned-about extracorporeal 
circulation, hypothermia, and the use of con- 








trolled cross circulation during intracardiac sur- 
gery. Many of the procedures used today will be 
replaced by improved measures tomorrow. In this 
ever expanding field even greater discoveries lie 
ahead. 

This presentation includes a brief review of 
my experience in the management of 129 cases 
representing a wide variety of defects and diseases 
affecting the heart and great vessels. 

The assistance of Drs. Charles Bailey and Robert Glover in 
the early cases of mitral commissurotomy is deeply appreciated, 
and acknowledgment also is made to my associate, Dr. John_G. 
Chesney, for his support in carrying out these procedures, The 
National Children’s. Cardiac Hospital and its staff also have 
given considerable diagnostic aid and suggestions, which have 
helped tremendously in carrying out this work. Finally, | wish 
to acknowledge the help received from a number of physicians 
who have generously contributed their time. 

A complete list of references may be obtained from the 
author. 


2615 Biscayne Boulevard. 


Discussion 

Dr. HAwtey H. Serer, Tampa: I wish to congratu- 
late Dr. Daughtry on an excellent and complete review 
of this subject in the time allotted. It amazes me that 
he has been able to cover the field so thoroughly and at 
the same time present a clearcut picture of the various 
cardiovascular conditions which are presently amenable 
to surgery. This field is still in its infancy, of course, 
and in a few years cardiovascular surgery will be far 
more extensively employed than at present. Many con- 
ditions which are now in the experimental stage as re- 
gards surgery will then be subjected to operative correc- 
tion as the experimental laboratories and large research 
centers develop further refinements in surgical technic. 

Time does not permit a discussion of the many prob- 
lems covered by Dr. Daughtry, but one or two points 
will be emphasized. There has been some recent conver- 
sation and writing concerning the psychic rather than 
actual physical benefit derived from the operation of 
mitral commissurotomy performed for mitral stenosis. I 
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believe that the authors who believe these benefits to be 
mostly psychic are probably referring to cases in which 
the surgery was performed on stage I and stage II steno- 
sis according to the classification of Bailey, Glover and 
O’Neill. As mentioned by Dr. Daughtry, surgery is not 
indicated in the stage I lesion and is certainly not urgent 
in the stage II type. In stage I, the patient has no symp- 
toms. The only finding may simply be the typical mur- 
mur of mitral stenosis. Surgery is not indicated in this 
type of case. In stage II, symptoms are minimal, and 
again surgery is not urgent. It is the stage III group in 
which the patient has had previous episodes of cardiac 
failure, hemoptysis, pulmonary edema, and possibly em- 
bolic phenomena, in which the operation is of most bene- 
fit. When one observes a patient who has been chronical- 
ly invalided because of mitral stenosis, unable to perform 
ordinary duties, and is then restored to normal activity 
and even able to work an eight hour day following 
commissurotomy, the inference is obvious that there is 
considerable merit in the operation. On the other hand, 
when the procedure is performed in the far advanced 
group, where there is considerable myocardial damage 
and little hope of salvage, again the results are poor. 

The following slides demonstrate the point which has 
just been mentioned. This patient was in the stage IV 
category and in chronic failure. You can see from this 
slide the giant over-all enlargement of the heart with 
almost aneurysmal dilatation of the left auricle. Although 
the patient did fairly well following commissurotomy, 
there was progression of the rheumatic carditis with 
death six to eight months following surgery. It is useless 
to try to salvage a patient when there is already such 
severe irreversible cardiac damage. The next slide shows 
the heart opened. Viewing through the auricle one may 
see the enlargement of the mitral valve following com- 
missurotomy. This next slide shows another view of the 
same finding. 

In conclusion, it seems obvious that proper timing is 
extremely important when surgery is considered for mitral 
stenosis. The operation has considerable merit when the 
indications are proper and when it is performed before 
irrevocable cardiac damage has been done 

Again I wish to congratulate Dr. Daughtry on an ex- 
cellent ‘presentation. 











The 16th annual series of medical district meetings of the Florida 
Medical Association are scheduled to be held in October. The meeting in 
District A will be at Pensacola; in District B at Gainesville; in District 
C at Lakeland, and in District D at Fort Lauderdale. 
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ACTH and Cortisone in the Treatment of 
Pulmonary Infection 
Report of a Case 


Louis M. Sates, M.D. 
JACKSONVILLE 


In the five years or so since ACTH and corti- 
sone have been commercially available to the gen- 
eral medical public, countless thousands of arti- 
cles have appeared in print regarding their efficacy 
or lack of effectiveness in a host of diseases. 
Surprisingly enough, however, little has been writ- 
ten about their use in pulmonary infection other 
than, of course, a reminder of the hazards of their 
use in active pulmonary tuberculosis and their in- 
effectiveness in conditions such as pulmonary em- 
physema, fibrosis and bronchiectasis, the one ex- 
ception being the widespread acknowledgment of 
extremely beneficial effect on status asthmaticus. 
This is all the more surprising in that the first 
article! on the efficacy of ACTH in pneumonia 
was contained in the proceedings of the First Clin- 
ical ACTH Conference and subsequently expanded 
by Kass, Ingbar and Finland? into an article 
appearing in the Annals of Internal Medicine in 
November 1950. 

Finland and his group treated 3 patients with 
pneumonia due to types 8, 2 and 1 pneumococci 
respectively and 2 with primary atypical pneu- 
monia with pituitary adrenocorticotrophic hor- 
mone. Defervescence and relief from symptoms and 
signs of toxemia occurred promptly in all cases. In 
3 instances, the patients remained asymptomatic 
and afebrile, despite the persistence of bacteremia 
in 1 and the continued production of rusty sputum 
in another. One patient with pneumococcal pneu- 
monia experienced an exacerbation of symptoms 
while receiving ACTH, with remission when the 
dose was increased. This patient had an extension 
of his pulmonary lesion, and later empyema de- 
veloped. One patient with viral pneumonia had a 
similar exacerbation of symptoms while receiving 
the hormone, with prompt relief from all symp- 
toms except cough when the dose of ACTH was 
increased, but with return of fever and malaise 
after ACTH was withdrawn. 

No evidence was obtained in this series of any 
bactericidal action exerted by adrenal steroids. 


Antipneumococcal antibodies and cold agglutinins 
appeared at the anticipated time, with no evidence 
of acceleration or delay in their production. Eosin- 
ophils were uniformly absent in all cases during 
the acute stages of the illness and returned either 
after the dose of ACTH was reduced or, as in 1 
case, when the patient acquired tolerance to the 
administered dose of the hormone and “escaped”’ 
from its effects. Clearing of the pulmonary lesions 
may have been accelerated in 1 patient and de- 
layed in another, but in the remaining 3 patients 
resolution of the pneumonic process seemed to 
have been neither accelerated nor delayed. All the 
patients manifested euphoria at some time while 
they were receiving the drug. Glycosuria devel- 
oped in 2 and facial edema in 2, and in all some 
degree of bradycardia was demonstrated, but in 
none was there any significant alteration of blood 
pressure or sedimentation rate attributable to the 
ACTH. The authors concluded that ACTH may, 
in some instances, induce profound changes in the 
clinical symptoms of patients with acute infec- 
tions without demonstrably affecting the etiologic 
agent. There was no evidence from these cases of 
any effect on the production of specific antibodies. 

Indications that ACTH and cortisone might 
be equally effective in the treatment of pulmonary 
infection when given by nebulizer was suggested 
by Reeder and Mackey.* In their case, a white 
male was given cortisone by inhalation. They 
concluded that: 

(1) In pneumonia cortisone appears to be as 
effective by inhalation as by parenteral adminis- 
tration. 

(2) The reaction of the host to the disease is 
favorably influenced by this agent. 

(3) Bacterial growth is not influenced. 

(4) Comfort and security may be accorded 
the critically ill patient by the use of cortisone. 

Glaser, Berry, Loeb and Wood?‘ next proceed- 
ed to test the effects of ACTH and cortisone in 
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pneumonia in mice. Their conclusion was that in 
the experimental animal these agents had no effect 
whatsoever upon the infectious agent nor the dis- 
ease process, but if any effect was forthcoming, 
it was detrimental, if anything. The pneumonic 
lesion in these animals, when cortisone was ad- 
ministered, exhibited the following differential fea- 
tures: 

(1) The edema response was accentuated. 

(2) The bacterial population of the infected 
alveoli was often excessive. 

(3) The migration of neutrophilic leukocytes 
into lesions appeared to be depressed. Of the in- 
dividual variations these findings were observed; 
the general differences were relatively consistent. 
The unfavorable effects of cortisone upon the in- 
fection, including the precipitation of early bac- 
teremia, could not be attributed either to an ab- 
sence of streptococcal growth per se or to a de- 
crease in the number of circulative polymorpho- 
nuclear leukocytes. Systematic histologic studies 
suggested that the detrimental action of cortisone 
against bacterial disease may be related to an in- 
terference with mobilization of phagocytic cells 
at the site of the infection. 


Report of Case 


A 32 year old white man consulted me on Nov. 4, 
1953, complaining of a febrile illness of 10 days’ duration 
associated with pain in the left side of the chest, a dry 
nonproductive cough, generalized aching, malaise and 
dyspnea on exertion. The essential physical findings con- 
sisted of a well developed and well nourished acutely ill 
man, dyspneic at rest and markedly so on any exertion, 
presenting flatness, absent breath sounds and diminished 
vocal fremitus over the base of the left lung to approxi- 
mately the level of the spine of the scapula posteriorly. 
The remainder of the physical examination gave essen- 
tially normal results. 

The patient was believed to be suffering from em- 
pyema, and hospitalization was strenuously urged, but 
refused for economic reasons. He was therefore tempo- 
rarily given penicillin and Terramycin with instructions 
regarding follow-up study. When he returned the follow- 
ing day, the symptoms and findings were much the same. 
At this time a diagnostic tap revealed thick, white, foul- 
smelling pus on aspiration from the left pleural space. 
Again, despite vigorous urging, the patient refused to be 
hospitalized even though possible consequences of his ac- 
tions were thoroughly explained to him. 

He returned to the office on November 6, an obvi- 
ously chastened and greatly frightened young man, who 
stated that during the previous night in a paroxysm of 
coughing he had suddenly expectorated a copious amount 
of foul-smelling sputum and had been running a septic 
type of temperature curve with alternating chills and 
fever ever since. Physical examination at this time re- 
vealed, as anticipated, obvious evidence of a broncho- 
pleural fistula, and now he readily consented to hospitali- 


zation. 

When admitted to the hospital, the patient was acute- 
ly and even critically ill, running a septic type of tempera- 
ture with swings from 98.6 to 103 F. daily, having pro- 
fuse drenching sweats, tachycardia in proportion to the 
fever, definite and rather pronounced dyspnea and or- 
thopnea, and in general showing the signs of an acute and 
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viruient infection. The pulmonary findings at this time 
were as already indicated, the remainder of the physical 
examination giving essentially negative results. 


The roentgenogram of the chest on the day of admis- 
sion was reported as showing an air-fluid level at the base 
of the left lung, about 4 cm. above the diaphragm and 
in the posterior third of the thorax, which was thought 
compatible with a cavity either in the lower lobe of the 
left lung or in the pleural space, the latter seeming the 
more likely possibility. A dense infiltration involving all 
but the apical and the infraclavicular portion of the left 
lung and similar changes involving the lower two thirds 
of the right lung with the exception of the costophrenic 
angle laterally also were noted. These findings in the 
left lung were thought compatible with either an abscess 
in the lower lobe or empyema at its base with broncho- 
pleural fistula, while the consolidation in the right lung 
was thought to represent an aspiration pneumonia. A 
blood count on the same day showed 66 per cent hemo- 
globin, or 10.1 Gm., 3.45 million red blood cells and 
14,300 white blood cells, with 72 per cent neutrophils, 15 
per cent juvenile and 57 per cent segmented forms, 5 per 
cent eosinophils, 22 per cent lymphocytes and 1 per cent 
monocytes. Urinalysis at this time gave essentially negative 
results except for a somewhat low specific gravity, as was 
also the case on examination the following day. On No- 
vember ninth, fourteenth and sixteenth, respectively, ex- 
amination showed the hemoglobin being maintained with 
the aid of blood transfusions at 84 Gm. per hundred cubic 
centimeters and a gradually rising red blood cell count 
of 4.2 to 4.9 million while the white blood cell count 
ranged between 13,000 and 17,200 and the polymorpho- 
nuclear leukocyte count between 60 and 83 per cent. A 
final white blood cell count on November 16 showed a 
drop to 13,750 cells and a decrease in the polymorpho- 
nuclear leukocytes to 61 per cent. 


On admission, the treatment instituted consisted of 
antibiotics, 600,000 units of penicillin every 12 hours, al- 
ternating with 2 cc. of Combiotic in between, and Terra- 
mycin, 500 mg. every six hours; oxygen as needed for 
dyspnea, and codeine for the relief of pain and respira- 
tory distress. On the day following admission, the res- 
piratory rate was between 40 and 50 and the pulse range 
between 120 and 150 per minute. The patient was cy- 
anotic and extremely dyspneic and orthopneic. There was 
obvious definite evidence of a superficial thrombophle- 
bitis of the left saphenous vein. The left side of the chest 
was tapped; approximately 200 cc. of fetid pus was re- 
moved, and 200,000 units of crystalline penicillin was in- 
stilled into the chest cavity. On subsequent culture the 
removed fluid was found to be loaded with white blood 
cells and aerobic streptococci. The patient was given 500 
cc. of blood that day, and the administration of dicumarol 
was begun. His left leg was kept elevated on a pillow, 
and intravenous nourishment in the form of Aminosol 
with glucose was given because of the poor intake of food 
by mouth. 

By November 9, two days after admission, the patient 
looked bad indeed. There was obvious evidence of a dif- 
fuse pneumonic consolidation involving both lungs. A 
presystolic gallop rhythm was present, and on aspiration 
of the left pleural space another 150 cc. of foul-smelling 
pus was removed and replaced by 200,000 units of crys- 
talline penicillin. Terramycin was increased to 500 mg. 
every four hours, penicillin to 1,200,000 units every six 
hours, 14 Gm. of Benemid was given by mouth every 12 
hours to maintain the penicillin blood level, and oxygen 
was administered by tent between 11 and 12 liters per 
minute. Penicillin also was given by acrosol method, 100,- 
000 units per cubic centimeter three times a day. The 
administration of digitalis in the form of intramuscular 
Digalen was begun. A second pint of blood was also 
administered the same day. 


The course was progressively downhill, and on No- 
vember 10 the middle and lower lobes of the right lung 
showed dense consolidation and the left lung much the 
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same status as previously. The liver was now palpable 
two fingertips below the costal margin. An erythematous 
rash developed over the buttocks and legs, which was 
thought to represent a reaction to penicillin. All in all, 
it was concluded that a fatality might be expected unless 
the clinical course could be shortly reversed. Terramycin, 
500 mg. intravenously in 250 cc. of distilled water every 
12 hours was now given, and at 2:00 p.m. on the same 
day, cortisone, 50 mg. orally every four hours, also was 
begun. Thoracentesis at this time resulted in the removal 
of an additional 100 cc. of thick purulent material in ad- 
dition to large amounts of thick, extremely foul-smelling 
yellow pus which the patient was raising in copious 
amounts by mouth. By 8:00 p.m. that night, approxi- 
mately two hours after the second dose of cortisone was 
administered, the temperature, pulse and respiration had 
declined to normal, and they remained there until the 
patient was discharged. 

The following day the patient appeared markedly 
improved. The dyspnea was considerably less, and the 
amount of sputum being expectorated had diminished. 
The gallop rhythm of the heart was gone, and he felt 
much better in general. He continued to manifest this 
improvement throughout the remainder of the hospital 
stay. 

By November 12 only a small amount of purulent 
material could be obtained by aspiration of the left side 
of the chest. Expectoration of purulent material had 
greatly decreased. The right lung showed at least 50 to 
60 per cent clearing. The left lung also showed a con- 
siderable degree of clearing. A roentgenogram of the 
chest at this time confirmed the clinical impression. It 
was interpreted as follows: “Re-examination of the chest 
in the anteroposterior projection at the bedside with the 
patient supine revealed definite improvement as compared 
with the films of November 11, 1953. Cavity with fluid 
level cannot, of course, be excluded without films made 
with the patient erect. The density in the lower two 
thirds of both lungs, however, has diminished consider- 
ably although residual consolidation is still present. More 
improvement has occurred on the left side than on the 
right.” 

The left lung on November 15 showed only a small fluid 
level on physical examination, and both lungs were almost 
completely clear on auscultation and percussion. The 
pulse was now 80; the heart sounds were of good quality. 
The condition in general was good, and only the throm- 
bophlebitis of the left leg failed to show any improve- 
ment. Intravenous fluids had been stopped on November 
13. Digitalis had been reduced to 1 cat unit daily by 
mouth on that date, cortisone to 25 mg. every six hours, 
aureomycin to 500 mg. every six hours, and penicillin to 
1,200,000 units twice a day. On November 15 pencillin 
aerosol was discontinued and cortisone reduced to 25 mg. 
every eight hours. Oxygen was stopped entirely, as also 
was the digitalis, By November 17 Benemid was discon- 
tinued; Terramycin was reduced to 50 mg. every six 
hours and cortisone to 124% mg. every six hours. The 
patient was allowed in a wheel chair. At this time only 
a small fluid level remained in the left lung by physical 
findings, and thoracentesis resulted in the removal of only 
approximately 40 to 50 cc. of pus, which was replaced by 
penicillin as on previous occasions. The lungs otherwise 
on physical examination appeared almost completely clean, 
and the remainder of the physical examination gave nega- 
tive results with the exception of the thrombophlebitis 
of the left leg, which did show some signs of resolving 
under continued dicumarol therapy. 

A final roentgenogram of the chest on November 18 
demonstrated a small fluid level still present at the base 
of the left lung posteriorly just above the diaphragm, 
which, however, was definitely less extensive than before 
and which was accompanied by great improvement in the 
over-all appearance although some residual consolidation 
was still thought to exist at the bases of both lungs. At 
this time cortisone was again reduced to 124 mg. every 
eight hours. 
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On November 19 the patient was discharged from the 
hospital although he was still taking small doses of corti- 
sone and Terramycin and some swelling and inflamma- 
tion of the left lower extremity were still present. He 
was seen again in the office on November 20, 23 and 25. 
During this period of observation he continued to show 
steady and progressive improvement in general although 
some slight signs of consolidation at the bases of both 
lungs still persisted by clinical findings and although the 
thrombophlebitis was still present but in greatly dimin- 
ished degree. Unfortunately, he was lost from observa- 
tion thereafter, and further follow-up became impossible. 


Discussion 

It must be admitted that the evidence in this 
case is not as clearcut as one would wish it to be. 
It is conceivable that the continued use of large 
doses of antibiotics finally might have produced 
the desired results and that the patient began to 
improve just at the time cortisone was added to 
the armamentarium. It is also possible that the 
addition of intravenous Terramycin to the dosage 
schedule at approximately the same time may 
have been the additional factor responsible for the 
resultant change for the better. The evidence, 
however, is too strong for it to be coincidence 
that this patient should have continued to pursue 
a rapidly downhill course despite heroic doses of 
various antibiotics and that this downhill course 
should have been halted abruptly following the 
administration of cortisone. In any event it can- 
not be denied, as is already well known, that cor- 
tisone or ACTH may prove a life-saving measure 
in the face of what otherwise would be an over- 
whelming and fulminating infection, and despite 
inclusive evidence for the beneficial effect of cor- 
tisone in pulmonary infection from an experimen- 
tal basis, empirically it appears that there are 
times when its use is strongly indicated. 


Summary 
There is presented a case of fulminating pul- 
monary infection due to aerobic streptococci with 
strong clinical evidence of a favorable and even 
life-saving response to the administration of cor- 


tisone. 
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Abstracts of Medical Articles 


Suppression of the Manifestations of 


Gout with Continuous Cortisone Therapy. 
By Augustus E. Anderson Jr.. M.D. Am. J. 
Med. 16:292-294 (Feb.) 1954. 


That cortisone can be effectively employed 
for a prolonged period in the therapy of gout is 
indicated by the case reported here. Suppres- 
sion of acute arthritic attacks and mobilization of 
solid, presumably tophaceous, deposits in a patient 
with gout by the prolonged daily administration 
of cortisone is described. Increasing effectiveness 
of the drug with the passage of time was ob- 
served over a period of 22 months. 


The Tonsil Problem in Review, Some 
Concepts, Comments and Conclusions. By A. 
R. Hollender, M.D., F.A.C.S. Eye, Ear, Nose & 
Throat Monthly 33:44-49 (Jan.) 1954. 


The author analyzes present thinking, inven- 
tories current knowledge, and reviews special 
phases of the tonsil problem as a whole. He ob- 
serves that the conclusions should suggest existing 
deficiencies, in anticipation that investigators will 
at once see the fertile field still to be explored. In 
summary, he comments that indecision regarding 
the functions of the tonsils will continue until the 
precise nature of lymphoid tissue is determined. 
The bacteriology of the tonsils, however, both in 
health and in disease, is well known, the naso- 
pharynx especially, and the faucial tonsils, con- 
stituting the bacterial centers of the respiratory 
tract. In recent years, the fallacies of the focal 
infection concept have been repeatedly pointed 
out, though there is some basis for the belief that 
the lymphoid structures of the pharynx play some 
secondary role in the production of certain sys- 
temic diseases. 


Medical management of acute tonsillitis em- 
braces, in addition to the older conventional meas- 
ures, administration of the newer antimicrobial 
agents, which have substantially improved the 
prognosis. For chronic hypertrophic tonsillitis, a 
well performed tonsillectomy remains the ther- 
apeutic method of choice, indictment of the pro- 
cedure as a failure by a few laryngologists being 
based purely on technical grounds. In selected 
cases unsuitable for tonsillectomy, roentgen ray 
therapy has proved the ideal substitute. 


Upper Urinary Tract Disease Associated 
with Urethral Stricture. By J. Denny Moffett 
Jr. and David W. Goddard. J. Urol. 72:293-295 
(Sept.) 1954. 


In this study of the upper portion of the 
urinary tract in 125 consecutive cases of urethral 
stricture in men, there was evidence of disease 
of this tract in more than one third. In less than 
15 per cent, however, of the cases in which there 
was demonstrable disease at this site were there 
symptoms suggestive of a lesion. The most im- 
portant complications were renal calculi (16.0 per 
cent), hydronephrosis or hydroureter (24.0 per 
cent), pyelonephritis (13.6 per cent), and pyone- 
phrosis (1.6 per cent). Their investigations led 
the authors to conclude that disease of the upper 
portion of the urinary tract is associated with 
urethral stricture in men in a large percentage of 
cases and that the absence of symptoms refer- 
able to this part of the tract in the presence of 
disease there is a striking feature in cases of this 
type. They noted that the longer the duration 
of the stricture, the greater is the frequency of 
lesions in the upper portion of the urinary tract. 
Adequate treatment of the stricture, they added, 
is of prime importance in the prevention of dam- 
age to this part of the tract, and they observed 
that the number of patients who receive adequate 
treatment is discouraging. It was their conclusion 
that acute urinary retention, periurethral abscess, 
and phlegmon occurring with urethral stricture 
contribute to a great increase in disease of the 
upper part of the urinary tract, and they advised 
investigation of this portion of the tract in every 
case of urethral stricture for proper evaluation 
and management. 


Histochemical Changes in Irradiated 
Ovaries. I. Succinic Dehydrogenase Activity. 
By Alvan G. Foraker, M.D., Sam W. Denham, 
M.D., and M. Harlan Johnston, M. D. A. M. A. 
Archives of Pathology 55:147-153 (Feb.) 1953. 


In this study the left ovaries of 12 rabbits 
were subjected to external 200 kvp irradiation for 
a single dose of 400 r. Four weeks later 6 of the 
rabbits were used in negative and 6 in positive 
Friedman tests. Tissue from all ovaries was incu- 
bated in neotetrazolium with succinate to demon- 
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strate succinic dehydrogenase activity. The result 
showed: 

1. Little evidence of irradiation damage to 
stromal cells, either in general pattern or in suc- 
cinic dehydrogenase activity, as manifested by 
formazan deposition in irradiated and nonirradi- 
ated ovaries. 

2. Obliteration of most of the ova in irradi- 
ated ovaries. Those remaining were largely atret- 
ic, with little follicle-cell formation. 

3. Little evidence of ability of the irradiated 
ovaries to respond to the hormonal stimulation of 
the Friedman test. 


Histochemical Changes in _ Irradiated 
Ovaries. II. Carbohydrate and Lipid Local- 
ization. By Alvan G. Foraker, M.D., Sam Wes- 
ley Denham, M.D., and M. Harlan Johnston, 
M.D. A. M. A. Arch. Path. 57:30-35 (Jan.) 
1954. 

This report records a continuation of histo- 
chemical studies in irradiated ovaries. The left 
ovaries of 12 rabbits were subjected to 200 kvp 
irradiation for a single dose of 400 r. Four weeks 
later 6 of the rabbits were used in negative and 
6 in positive Friedman tests. Tissues from all 
ovaries were stained with the periodic acid stain 
to demonstrate glycogen and other periodic acid- 
positive substances and with Sudan black B to 
demonstrate lipid. The results showed little evi- 
dence of irradiation damage of the stromal cells 
either in pattern or in lipid content; obliteration 
of many of the ova in irradiated ovaries, those 
remaining being largely atretic with no stainable 
lipid and with a considerable deposition of a per- 
iodic acid-positive substance,, not glycogen; little 
evidence of ability of the irradiated ovaries to re- 
spond to the hormonal stimulation of the Fried- 
man test. 


Analysis of the Electrocardiograms Ob- 
tained from 1000 Young Healthy Aviators; 
Ten Year Follow-up. By Lt. John M. Pack- 
ard, MC, USN, John S. Graettinger, M.D., and 
Capt. Ashton Graybiel, MC, USN. Circulation 
10:384-400 (Sept.) 1954. 

In this study 96 per cent of the original sub- 
jects were traced after a period of 10 to 12 years. 
Of this number 202 were dead, 193 from trauma, 
7 from disease, and 2 from unknown cause. Only 
1 died of heart disease (myocardial infarction), 
and his electrocardiogram had been normal in 
1941. Of 703 men re-examined, in only 4 was 
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there objective evidence of heart disease: coronary 
heart disease with myocardial infarction in 1, 
hypertensive heart disease in 2, and cor pulmonale 
in 1. In 8 there was roentgen evidence of enlarge- 
ment of the heart as the only indication of heart 
disease, and in 12 others a blood pressure greater 
than 145/95 mm. Hg was associated with other- 
wise normal findings. 

The data obtained on re-examination were 
complete for 639 men and were subjected to sta- 
tistical analysis. The effect of change in heart 
rate, age, weight, and blood pressure on these 
electrocardiographic measurements is discussed. 
Ranges of normal varying only slightly from those 
suggested by other -authors are proposed on the 
basis of these findings. Both in the normal elec- 
trocardiograms and those in the borderline zone 
between normal and abnormal there was a wide 
range of measurements in these healthy men, but 
in the individual cases the change over a 10 year 
period was relatively slight. In the light of these 
findings the reliability and validity of the elec- 
trocardiographic method is discussed. 

Except in 1 case of myocardial infarction, sub- 
jects with “borderline” or frank electrocardio- 
graphic abnormalities showed no symptoms of the 
development of heart disease. It is argued that 
the borderline abnormalities, considered as a 
group, must have little pathologic significance; 
otherwise, out of the relatively large number of 
subjects in this group, some would have exhibited 
symptoms. Although heart disease did not de- 
velop in any of the subjects with frank electrocar- 
diographic abnormalities, such as bundle branch 
block, the same argument does not hold with 
equal force because of the small number of cases 
in that group. 





Members are urged to send reprints of 
their articles published in out-of-state 
medical journals to Box 1018, Jackson- 
ville, for abstracting and publication in 
The Journal. If you have no extra re- 
prints, please lend us your copy of the 


journal containing the article. 

















FLORIDA MEDICAL ASSOCIATION 


OFFICERS AND COMMITTEES 


OFFICERS 


| 


Joun D. Mitton, M.D., President............e00/ Miami 


Francis H. Lancrey, M.D., Pres.-Elect...St. Petersburg 


Tuomas C, Kenaston, M.D., Ist Vice Pres....... Cocea 
Water E. Murpurer, M.D., 2nd Vice 


M.D., 3rd Vice Pres... 


Pres...Garnesville 


Stpney G, Kennepy Jr., Pensacola 


Samvuet M. Day, M.D., Secy.-Treas......... Jacksonville 
Suacer Ricuarpson, M.D., Editor . Jacksonville 

| 

| 

MANAGING DIRECTOR 

| PE Te. MNS Ski cscs dimavpae's icksonville 
W. Harotp Parnam, Assistant. ......e-cccecs Jacksonville 


BOARD OF GOVERNORS* 


Joun D. Mitton, M.D., Chm...(Ex Officio)..... Miami 
| Reuvsen B. CurismMan Jr.. M.D...AL-56.......... Miami 
| Russert B. Carson, M.D...D-56........1 Fort Lauderdale 
| Maesseits Mazuony, M.D... B-57...cccccvescces Orlando 
Witiiam C. Roserts, M.D...A-58......... Panama City 

CrypeE O. Anperson, M.D...C-59.........St. Petersburg 


FrevertcKk K. Herper, M.D...PP-56...West Palm Beach 


' Doncen T. Mebwan, MD... PP -S7 66 ciseccces Orlando 

| Francis H. Lanetey, M.D. (Ex Officio)..St.. Petersburg 
Samuet M. Day, M.D. (Ex Officio)........ Jacksonville 
Epwarp Jecks, M.D. (Public Relations)......J Jacksonville 
Hersert LL. Bryans, M.D...S.B.11.-56 Pensacola 

| Ernest R. Gipson (Advisory)........eeee0ed lacksoniville 

| *SUBCOM MITTEES 

| 1. Veterans Care 
Passenisck H. Bowgn, M.D... ..cec.cccceseced Jacksonville 
Geenes TE. Sewnes, WED... scvccvccecsvccs Jacksonville 
Se re NEE Wes oc coe oe waco eeeen Tampa 
ecw Fi, TTR, Taek -60 666546 0-008 Fort Lauderdale 

| Jauns L. Baamay, M.D.........66.0 0600 cescceee Fort Myers 
Louw MM. Oes:, B.D. CAGvIEOry) «oi. <ociccccsicces Orlando 


?, Blue Shield 


Russi: Ti Casson: WED cc cick cccéwssces Fort Lauderdalé 


| SCIENTIFIC WORK 


| Donato F. Marion, M.D., Chm...D-58.......... Miami 
Scottie J. Witson, M.D...AL-56....... Fort Lauderdale 
Rsewane C. Cusmmrna, M.D... B56. occ vcccescs Ocala 
fnenon J. Bove, BED... S26. ccccvcsvesesse Pensacola 
Ricuarp Reeser Jr., M.D...C-59........4 St. Petersburg 


LEGISLATION AND PUBLIC POLICY 


H. Puaim.iie Hampton, M.D. Chm...C-59....... Tampa 
W. Tracy Haverrietp, M.D...AL-56.........+3. Miami 
Donate W. Sursm, TED. ... 156. oc cc ccccwcscsccex Miami 
Georce H. GarMany, M.D...A-57.......+6.. Tallahassee 
ee ee ee eS ee Jacksonville 
Joun D. Mitton, M.D. (Ex Officio)..........«.d Miami 
SamueL M. Day, M.D. (Ex Officio)......... Jacksonville 


OFFICERS AND COMMITTEES 





Votume XLII 
NuMBER 1 


MEDICAL EDUCATION AND HOSPITALS* 


Jack Q. CLevELanp, M.D., Chm...D-58..... Coral Gables 

Water E. Murpuree, M.D...AL-56........ Gainesville 

BenyaMIN F. Dickens, M.D... B-56 .Fernandina Beach 

Joserpuy W. Doveras, M.D...A-57......0000. Pensacola 

WittraM G. MeriwetuHer, M.D...C-59....... Plant City 
"SPECIAL ASSIGNMENT 


American Medical Education Foundation 


NECROLOGY 


Water W. Sackett Jr., M.D., Chm...D-58...... Miami 
RaLteu M. Overstreet Jr., M.D...AL-56..1/. Palm Beach 
Acven ©. Sreneines, M.D... .A-56.....00ceccveces Pensacola 
riven G.. Werawns, TE... Bb Kc ieicickwcéetensien Sarasota 
ino M. Wacuret. Ju., M.D....B-59...6.ccsseeed Jacksonville 
MEDICAL POSTGRADUATE COURSE ’ 
Turner Z. Cason, M.D., Chm...B-59.......4 Jacksonville 
Paanz Of. Seewant, MD... Ab-W ei ccc ccccdice ces Miami 
Francis T. Horttanp, M.D...A-56..........7 allahassee 
James C. Ropgntson, M.D. ..D-57....0006<060 Vero Bea¢ 
C, Pe COR, Tei cl OG i oc . 6 sscsevcscens Tampa 
CANCER CONTROL 
\supent ( Wittiams, M.D.. Chm... B-57...Jacksonville 
Paw. J. Coventists, BLD...ALS6...0.s000. Tallahassee 
Westey W. Witson, M.D....C-56.... ccc ccccccee LOMpa 
Paazene 3. Pavvon, WR. 00-56. <c0 6 cccccesenes Viami 
Semone. @. Th Wired, FED)... 58 oisass oscvcves Pensacola 
‘ 


MEDICAL ECONOMICS 


Roperrt E. Zecener, M.D., Chm....\1-56.......Orlande 


Wittiam C, Roperts, M.D...A-56 

J. Maxey Dewi Jr., M.D... B-97 aerrrre 
DeWser CC. Davanwrer, B.D... 1-58, 0.06 sccsseses Viami 
S. Caanes Manvaad, BED.....0-59 o.ck6c-<sicdes Brooksville 


VENEREAL DISEASE CONTROL 
\. Burst Latrrerer, M.D., Chm...D-58 .....c006 Viami 
Jai A. Baerann, M.D...AL-56....... ....Marianna 
Davip W. Gopparp, M_.D...B-56........Daytona Beac 
( W. Suaccutvonn, M.D... .A-57 20:00:00 Panama Cit) 
Lone WE. Beewee, Fe C88 oc icne ce esicesenced ampa 
TUBERCULOSIS AND PUBLIC HEALTH* ’ 
lawrence C. Manni, M.D., Chm...AL-56... Tallahassee 
ames &. Thowats,, Eis BBB. 666 cs vcwoses Lake Cit 
Poerceunr W. Hoke, BED «B67 5ccsice svvcewed Jacksonville 
ee ae eS ee Miami 
Mawtar Tl. Soran, BED... 5oO 0 6 60s-50:5.0:00048400 Tampa 
*SPECIAL ASSIGNMENT 
Diabetes Control 
STATE CONTROLLED MEDICAL INSTITUTIONS 
Epwarp H. Wiitiams, M.D., Chm...D-57........J Miami 
Wittram H. Everts, M.D...AL-56....West Palm Beach 
WiriraM D. Rocgrs, M.D...A-56.........- Chattahoochee 
Witi1am L. Musser, M.D...B-58.......... Winter Park 
Wruitman H, McConnett, M.D...C-59....St. Petersburg 





Jury, 1955 








Frioripa, M.A. 


MATERNAL WELFARE 
E. Frank McCatt, M.D., Chm...B-56........4 Jacksonville 
Cant. D. Hovrmann, M.D...AL-S6...ccscicccess Orlando 
Gaaw A. Betewoein, Bs M57 6s iiccsccacceaess Tampa 
\. Taere Masset, BD. 6 B-S8 osc cécckccctsevess Quincy 
Ricmade FF. Beowen, BES: ...0P Ooo 60tsakssccceseel Miami 
CHILD HEALTH 
Warren W, Quituian, M.D., Chm...D-58..Coral Gables 
Councitt C. Rupotpenw, M.D...AL-56......: St. Petersburg 
CourtLanp D. Wuirtaker, M.D...A-56...... .- Marianna 
Lupo von MeysensuG, M.D...B-57...... ....-Melbourne 
WIRGSAME B.. FOUMOON,, Tec Oe 6-0 6:60:65 ec Lakeland 


CONSERVATION OF VISION 


Hucu E. Parsons, M.D., Chm...C-58.........0+- Tampa 
Kennetu S, Wuitmer, M.D...AL-56.......20000- Miami 
Mozart A, Liscuxorr, M.D...A-56............ Pensacola 
Youncer A. Staton, M.D...D-57...... West Palm Beach 
Cuartes C. Grace, M.D...B-59..... naoewen St. Augustine 


ADVISORY TO WOMAN’S AUNILIARY 
Wiser M. Sams, M.D., Chan... D56. .cccccccsvcsc Miami 
Cosmas Bi Beam, TD. BIH ik eieciivescinese Orlando 
Taycor W, GrirFin, M.D...A-56.......ccccceess Ouing 
Joun &. Hams Ja. WD. 0S vcvcvctcsccctecs Tampa 
G. Texte Tarte, Thai. Se 6 cc08csacwesd Jacksonzv1t 


REPRESENTATIVES TO INDUSTRIAL COUNCIL* 
Joun Hl. Mitrcnersr, M.D., Chm...AL-56....Jacksonville 
at Se, Tsk Os ckcank cceewneesemesia Pensacola 
Pasta ©. Fame; Bi. BSF. .ccccvwscosessed Jacksonville 
Cuas. L. Farrtncton, M.D...C-58.....06+% St. Petersburg 
(oo ee ee ee Miami 


*Special Assignment 


Industrial Health 


MENTAL HEALTH 


Suttivan G. Bepett, M.D., Chm... B-57.....Jacksonzville 
Roomsin Gorponn, BET... - FPO os0ccicesacsves Orlando 
DanieL F. H. Murpuey, M.D...C-56......St. Peters g 
J. Leora Missense, BLD... A-SB. ccccovcocceceses O 
W. Taser Havensssta; B.D....D-S9icccccctcesesed Miami 
BLOOD 
Louis E, Pontman, M.D., Chm...“AL”........ Orlando 
GRETCHEN V. Sgutres, M.D.  vtadenaebee Pensacola 
Rossar BB. Mcives, MLD... “B . icccewcsveed Jacksonville 
Tasca Ti, Paveween,. Te 6h coe sccnsedas Tampa 
Donato W. Surrn, M.D ....7°D" ss ccccc0cccvewe Viami 
NURSING 
Janz W. Annis, M.D., Chm...“AL”....0.00: Lakeland 
Hessser L. Bavans, M.D....°A” «0.2 ccccveces Pensacola 
Paes C. Bmassed, WET... sivccvcccccsvces Cocoa 
Nonvar. M.. Mann Se, MDe 6 “C” .6c<60% St. Petersburg 
Laove J. Nevro, B.D... 9D" .ccccscccet Vest Palm Beach 

















OFFICERS AND COMMITTEES 






COUNCILOR DISTRICTS AND COUNCIL 
Rauvnx W. Jacn, M.D., Cam... AL-56....ccceeceed Miami 
First—Witiram P, Hixon, M.D...1-56........ Pensacola 
Second—Watter J. Baker, M.D...2 
Third—Hewnry J. Bapers Jr., M.D...3-56..... Gainesville 
Fourth—Cuartes L. Park Sr., M.V...4-57......¢ Sanford 
Fifth—C, Franx Cuunn, M.D.. .5-57....-cccesees Tampa 
Sixth—James R, Boutware Jr., M.D...6-56....Lakeland 
Seventh—JamMes R, Sory, M.D...7-56....W. Palm Beach 
Eighth—Ratrpu S. SappenFietp, M.D...8-57......./ Viam 

GRIEVANCE COMMITTEE 
Hersert E, Wuitr, M.D., Chm........... St. Augustine 
Doncas TF. Melewan, WW. ..oscsscccevveseeves Orlando 
Frepertck K, Herper, M.D........... West Palm Beach 
Mowsnr G, Miciwam, Wiis oiccs vcsvcscccvceel Jacksonville 
Basse BR. Monenmnr Fa., MD .diccceccccecsesecus Tampa 
ADVISORY TO SELECTIVE SERVICE 
FOR PHYSICIANS AND ALLIED SPECIALISTS 
J. Rocuer CuHappett, M.D., Chm..........e00:; Orlando 
7Homas TH. Raven; M.D... “A oocccccccccdeece Lake City 
PRO Te, DOE, Peis Pe bedcaseesencovesed Jacksonville 
oo ee oo ek ee St. Petersburg 
penn @: Muves, 3D... ccssciesee jsvanenewe Miami 


EMERGENCY MEDICAL SERVICE 


RowiLanp E, Woop, M.D.. Chm...........St. Petersburg 
A.M.A. HOUSE OF DELEGATES 
Louis M. Ore, M.D., Delegate... ccccccscvcccces Orlando 
Josuua C, Dicxtnson, M.D., Alternate.......... Tampa 
(Terms expire Dec. 31, 1955) 

Rreusnen B. Curisman Jr., M.D., Delegate........ Miami 
Feanx 1D. Garay, BED. Alternate, 60500202060 Orlando 
(Terms expire Dec. 31, 1956) 

Francis T. Hotranp, M.D., Velegate......... Tallahassee 
Tuomas H, Bares, M.D., Alternate........... Lake City 
(Teims expire Dec. 31, 1956) 

BOARD OF PAST PRESIDENTS 
Wasa ik. Bias SOEs a0 0d0nckadkcacl Jacksonville 
H. Manewatz. Tayvton, M.D., 1923..c06cccec0d Jacksonville 
jJoun CC. Venoon, 36.B., 1986 .cccccovccsesess Fort Myers 
Joun S&S. McEwan, M.D., 1925... cccccccevesseces Orlando 
Panpanice J. Wane, BID., 1988 ...60:0066006 000 Jacksonville 
SRLS ©, TUE, Bes. THO i 6065040566 600508450 Quincy 
Wihasean I. Bowsers, BID, T9688 .6s00cscecvace Tampa 
Homer L. Pearson Jr., M.D., 1934....ccccccceecd Miami 
Haasenr &...Bavame, SD.,. 19395 ...000066000080 Pensacola 
Orion O. Feaster, M.D., Chm. 1936.Maple Valley, Wash. 
Euan Feet, TET 19S oc vccascovcovenerd Jacksonville 
Lescn F. Romrweon, M.D, 1939. .cccccere Ft. Lauderdale 
Waeaesee ©. Demmi, TBs Wh cccccssesseecsseecd Miami 
Eocene G. Poem Ge. BD. 196B icici ccctesccceces Ocala 
SHacer Ricwarpson, M.D., 1946........00000 Jacksonville 
Witttam C. Tromas Sr., M.D., 1947........ Gainesville 
Joazent S. Srawant, M.D... 1966. .ccccvcveesvosvesd Miami 
Water C. Payne Sr., M.D., 1949.......0200. Pensacola 
Herspert E,. Wuite, M.D., 1950........... St. Augustine 
Davin R. MurpHey Jr., M.D., 1951.....c.ccceoee Tampa 
Rosert B. McIver, M.D., 1952.....ceeceeeeed Jacksonville 
FrepertcK K. Herper, M.D., 1953...... W. Palm Beach 
Duncan T. McEwan, M.D., Secy., 1954......+- Orlando 
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Vaccine Hullabaloo 


Highest traditions of selfless and humanitarian 
ideals appear to have been maintained in medical 
research work leading to recent brilliant develop- 
ments of “Salk Vaccine,’ an agent effective in 
preventing the increasingly frequent and virulent 
virus disease, poliomyelitis. 

From the time of Landsteiner and Popper's 
work half a century ago, whereby the virus was 
successfully transmitted to and then isolated from 
monkeys, until 1949, when Enders and his as- 
sociates! demonstrated a method of cultivating the 
virus in the laboratory on human and monkey 
mediums other than nerve tissue, work was pains- 
takingly slow and discomfortingly meager. The 
recently reported success of Jonas Salk? and 
others*:> in stimulating and maintaining in man 
active immunity against poliomyelitis by vaccina- 
tion with nonliving virus appears to mark a major 
milestone in medicine. Release under dramatic 
circumstances of scientifically controlled human 
study reports confirming Salk’s outstanding work 
raised public interest to fever pitch. The more re- 
cent release of data indicating that some batches 


of commercial vaccine may have been defective 
opened the floodgates of emotion. 

Editors, reporters, feature writers and column- 
ists have had a field day. Apparently most have 
tried to be fair, but intense public interest and 
demand for news, temporary lack of authoritative 
information, hindsight, the let-me-tell-you-what- 
is-wrong and the I'll-fix-it men apparently have 
not helped clear, but have added to the confusion. 
Highly vocal critics, who at first spoke knowingly 
of unnecessary delays, inequitable distribution and 
black market, later discussed improper manufac- 
ture of material and its premature release. Some 
would have us establish federal control to insure 
proper distribution and control black market de- 
velopment, forgetting that politicians sometimes 
consult electoral rather than scientific data, and 
further forgetting that in the past, establishment 
of police power in the federal government during 
time of war sometimes has promoted and not pre- 
vented black market activity. Some would tell 
us why and how federal control would make the 
product safer and better protect the public inter- 


al 

fo 

E. 

Pr 

TI 
th 
me 
pu 
Sta 
Mr 
are 
cin 
yet 
sho 





‘i 


e 





J. Frortpa, M.A. 

Jury, 1955 

est. And all of this from some who apparently do 

not know the difference between vaccine and 

serum. 

It is our opinion that President Eisenhower 
has taken a fair, statesman-like attitude toward 
the whole difficult problem from the first. His 
advisers seem to be qualified and appear to be 
doing their level best under the circumstances. 

Four facts would seem to be clear: (1) manu- 
facture of the vaccine even with the know-how 
and proper patience is attended by some risk; (2) 
when dealing with human lives scientists must 
and will strive for maximum protection and mini- 
mum risk; (3) there is urgent need and huge 
demand for the vaccine and (4) for a while there 
will just not be enough to go around. Perhaps it 
is time now for self-appointed critics and special 
pleaders to fall silent while physicians, scientists 
and qualified workers get on with the work. 

1. Enders, J. F.; Weller, T. H., and Robbins, F. C.: Cultiva- 
tion of Lansing Strain of Poliomyelitis Virus in Cultures of 
Various Human Embryonic Tissues, Science 109:85-87 (Jan. 
28) 1949. 

2. Salk, J. E.: Recent Studies on Immunization Against 
Poliomyelitis, Pediatrics 12:47-82 (Nov.) 1953. 

3, Salk, J. E., and others: Studies in Human Subjects on 
Active Immunization Against Poliomyelitis, J.A.M.A. 151: 
1081-1098 (March 28) 1953. 

4. Howe, H. A.: Antibody Response of Chimpanzees and Hu- 
man Beings to Formalin-Inactivated Trivalent Poliomyelitis 
Vaccine, Am. J. Hyg. 56:265-286 (Nov.) 1952. 

Milzer, A., and others: !mmunogenicity Studies in Human 

Subiects of Trivalent Tissue Culture Poliomyelitis Vaccine 


Inactivated by Ultraviolet Irradiation, Am. J. Pub. Health 
44:26-33 (Jan.) 1954 


Practical Program of Public 
Relations 
Five Major Aspects 


Undoubtedly, medicine’s new interest in pub- 
lic relations has a complex background, rooted in 
the changing trends of the present era. Physicians, 
from top echelons to grass roots, hear much and 
have the opportunity to read even more nowadays 
about public relations of and for medicine. In the 
foreword of a recent excellent book by Mr. James 
E. Bryan entitled “Public Relations in Medical 
Practice,” which was reviewed in the June issue of 
The Journal, Dr. Louis H. Bauer, speaking from 
the vantage point of long observation of world 
medicine, says, “There is no question that the 
public relations of the medical profession can 
stand much improvement.” And in his preface 
Mr. Bryan has a tenable thesis, “The witnesses 
are many who proclaim that the doctor of medi- 
cine stands in need of better public relations . . . 
yet, even now .. . it is not easy for me to say, in 
short and simple words, why this should be so.” 

In his sympathetically conceived, well executed 
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book, Mr. Bryan arrives, inevitably no doubt, at 
the conclusion “that public relations for the doc- 
tor may be summed up as a matter of attitude... . 
His knowledge of physic, his acumen, and skill in 
administering the marvelous scientific armamen- 
tarium that his forebears have bequeathed him, 
will profit him and his patient little indeed if his 
spirit is not made humble and his hand made gen- 
tle by human compassion.”” Long ago, Osler un- 
wittingly defined public relations adequately for 
his profession in these words, “The practice of 
medicine is an art, not a trade; a calling, not a 
business; a calling in which your heart will exer- 
cise equally with your brain.” 

Public relations is of course not the whole 
answer to public misunderstanding of the doctor 
and the profession. Nevertheless, it is a procedural 
guide of great value. It seems timely, therefore, 
to present the major practical aspects of the posi- 
tive public relations program of the Florida Med- 
ical Association in a series of five monthly edi- 
torials, of which the one that follows is the first. 


I. Medical Care for All 


The primary aim of the medical profession is 
to render service to the public. The patient should 
feel that his physician is a friend and confidant, 
that he is not just a number or a trivial incident 
in the doctor’s life. The individual physician be- 
comes then the foundation upon which medical 
public relations is built. His character and acts 
determine largely the attitude of the public to- 
ward the profession. Public relations obviously 
has no inherent value in itself. No public relations 
bureau, county, state, or national, can originate; 
it can only disseminate what the individual prac- 
titioners are and do. 

Public relations, therefore, cannot be manu- 
factured, nor derived from any source other than 
the individual. It is an approach which has been 
likened to old time evangelism, for it spreads the 
medical gospel to the people. Its mission is to put 
into proper perspective the doctor-patient rela- 
tionship for each and all and to keep it in balance. 
From the medical standpoint, it is public service— 
public service translated into rendering good med- 
ical service 24 hours a day 365 days a year. 

It may be said, then, that public relations is a 
way of thinking translated into action. The plan 
of action adopted by the Association’s Bureau of 
Public Relations seeks to provide medical care 
for all as its primary objective through eight sep- 
arate channels which the individual members of 
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the Association will wish to keep ever in mind. 

All component county medical societies are 
urged to promote programs to insure a physician’s 
and a surgeon’s care to every citizen in the com- 
munity. Great strides have been made in this 
direction in Florida as elsewhere in the nation. 

Every effort is being made to expand the net- 
work of emergency call services, in some form, to 
provide the people of every community with the 
services of a physician in an emergency. The 
plans in operation vary widely according to the 
size of the community, but they all have the same 
purpose — to guarantee the services of a doctor at 
any time of the day or night, any day of the year. 
In a state like Florida with its many thousands of 
visitors, winter and summer, who are many miles 
from their family doctor, this service takes on 
added importance. 

Everybody should have a family doctor - 
even the doctor and his family. A particularly 
valuable public relations project is to promote the 
concept of a personal physician, so that everybody 
may have someone to accept total and continuing 
responsibility for administering or securing and 
supervising care of medical and surgical problems. 

Public relations has a liaison role in promoting 
cooperation between members of the Association 
and the various agencies which make medical care 
available to public assistance beneficiaries and to 
the borderline group frequently referred to as the 
medically indigent. This activity enables the pro- 
fession to participate broadly in sponsoring with 
these agencies the various types of programs es- 
sential to this phase of medical care for all. 

The helping hand of public relations is having 
a vital part in promoting the expansion of hospital 
facilities in communities throughout the state 
where deficiencies exist. The hospital program in 
Florida is forging ahead to meet the ever increas- 
ing public demand for hospital accommodations 
suitable and adequate for all. 

Active aid to communities trying to attract 
physicians is a feature of public relations work 
that has brought gratifying results. The ultimate 
goal is to give every area access to the services of 
a physician. 


The improvement of rural health is an impor- 
tant objective which is being attained through 
encouraging individual and community action. 
Efforts to help the respective communities deter- 
mine and solve their health problems with the 
resources available constitute a perennial public 
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relations challenge which meets with increasing 
success. 

Last, but by no means least, the public rela- 
tions program of the Association, in its efforts to 
further the basic objective of medical care for all, 
cooperates in developing strong fearless grievance 
committees who hear patients’ complaints and, 
when necessary, do not hesitate to discipline the 
few who bring discredit on the Association and 
the entire profession. 

Every member of the Association is invited to 
take stock of his role in this basic program of 
medical care for all. Public relations is you, Doc- 
tor. A constant consciousness of this fact should 
guide you in all your relationships with your pa- 
tients and your community. 


Tips to Readers of Medical Stories 


Many a doctor would like to prescribe free 
advice for his patients on how to read it when 
they confront him with a medical story fresh from 
a current magazine or newspaper. Aware of the 
general reaction of the members of the medical 
profession to this not infrequent practice on the 
part of patients, a noted science writer offers tips 
to the readers of medical articles in lay publica- 
tions. Alton Blakeslee of the Associated Press, 
who is president of the National Association of 
Science Writers, offers these suggestions: 

“The reader must train himself to read objec- 
tively — just as he would in reading about poli- 
tics. First, he should read all the qualifications in 
the story. He should notice whether experiments 
have been done only on animals. The stage of 
development of a cure is important. How exten- 
sively has it been used? In how many cases? If 
it has been tried on only five or six patients, his 
doctor will not want to make him a guinea pig. 

“Secondly, he should notice the source of the 
story. Does it come from a reputable medical au- 
thority? If in doubt, he can ask his local medical 
society. 

“Finally, he should consult his own doctor, 
who can judge whether a reported new cure would 
be applicable in his case.” 

From one layman to another, this is good 
medical advice. The need for restraint in reading 
the wealth of medical material flowing from lay 
publications could not be stressed at a better time 
than now. 


1. Advice on How to Read It, Newsweek, May 30, 1955, p. 50 
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OTHERS ARE SAYING 


Professional Neglect 


Despite some statements to the contrary, 
American medicine is successful, and with its 
success the American doctor is successful. Maybe 
much too successful for his own good. William 
Faulkner, in his acceptance of the National Book 
Award, suggested that perhaps one of the things 
wrong with this country is “success.” ‘There is 
too much success in it. Success is too easy. It 
can be gained so quickly and easily that the 
young man has not had time to learn humility, to 
handle it, or even to discover it, or to realize he 
will need humility.” 

Fifty years ago William James also sounded 
the warning with deep conviction and more direct 
word, when he wrote to H. G. Wells, ““The moral 
flabbiness born of the exclusive worship of the 
bitch-goddess Success, that with the squalid cash 
interpretation put on the word Success, is our 
national disease.” 

Such a type of success in the physician can 
produce a certain amount of intellectual stra- 
bismus; a sort of squinting and winking at fact 
and truth, and thus result in neglect of one’s 
professional responsibilities. 

All about us there is a great public hunger for 
the doctor who will give information on matters 
of health, about disease and its care and treat- 
ment. This public knows of the success of the 
“wonder drugs,” of the increase in the span of 
life, of the healthful “American way of living.” 
He asks his physician, ‘“‘What about it? What 
is my disease? What is its name? What is it 
caused by? Will it get well? How is it treated? 
Will the wonder drugs help? Where can I get 
Where can I get the best treat- 
ment? How much will it cost? Is there any re- 
search being done on my disease? Do you doc- 
tors really know anything about disease?” Anx- 
ious people, all wishing answers, help and con- 
solation but above all consideration. 


information? 


But what do they sometimes get from their 
busy successful doctor? “I am too busy —I have 
no time to lecture you on this subject — just do 
as I tell you — you will be all right!” 

There is a great need for the physician, glow- 
ing in such scientific success, to take more time 
to explain these things to his patient. His patient 
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today is more literate, more informed, sometimes 
half-informed and often intelligent. He wishes 
explanations not just pills, “shots,” diets, oper- 
ations and short answers. Many ill patients are 
incredible “worry-warts” and need intelligent in- 
formation about, and explanation of, their dis- 
eases and discomforts. We must give to them. 


Let us not be so blinded by success, and so 
vulnerable to a little praise, that we become vic- 
tims of professional neglect. Let us give unto 
others, by thought, word and deed that which we 
labored so hard to get. In no other way can we 
so quickly combat the tremendous love for quack- 
ery and pseudoscience which our people seem to 
have. 

Journal of The Medical Assn. of Ga. 
April 1955 


Medical Officers Returned 


Dr. Alpheus T. Kennedy, who entered military 
service on August 31, 1953, was released from 
active duty in February, 1955 with the rank of 
lieutenant, U.S. Navy. His address is 707 North 
Baylen St., Pensacola. 


Dr. Geoffrey H. Binneveld, who entered mili- 
tary service on April 18, 1953, was released from 
active duty April 30, 1955 with the rank of cap- 
tain, U. S. Army. His address is 1116 West Main 
St., Leesburg. 





BIRTHS AND MARRIAGES 











Births 


Dr. and Mrs. Robert A. Shashy of Jacksonville an- 
nounce the birth of a daughter, Susan Ann, on May 3, 


1955. 


Dr. and Mrs. William J. Phelan of Jacksonville an- 
nounce the birth of a daughter, Helen Louise, on May 
10, 1955. 


Dr. and Mrs. Joseph H. St. John of Jacksonville an- 
nounce the arrival of a daughter, Katie Ann, in their 
home. 


Dr. and Mrs. Joseph W. Eversole of Jacksonville an- 
nounce the birth of a son, Stanton Lee, on May 11, 1955. 
Marriages 


Dr. Oliver D. Anderson of Hialeah and Miss Naomi 
Head of Miami were married May 5, 1955. 
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STATE NEWS ITEMS 








Dr. I. Leo Fishbein of Miami Beach was in 
Atlantic City the first of May where he attended 
the meeting of the American Psychiatric Associa- 
tion. 


-—2 
Dr. Harold W. Johnston of Orlando has been 


elected president of the Florida Trudeau Society. 
Other new officers are Dr. Simon D. Doff of 
Jacksonville, vice president, and Dr. Howard M. 
DuBose of Lakeland, secretary. 
a 
A Post Graduate Course in Pediatric Allergy 
has been announced by the Division of Graduate 
Studies of New York Medical College for No- 
vember 2, 1955 to May 31, 1956. Physicians in- 
terested in the course should contact the Office 
of the Dean of the College, Fifth Avenue at 106th 
Street, New York 29. 
aa 
Dr. C. Ashley Bird of Jacksonville was prin- 
cipal speaker at the meeting of the Glynn County 
Medical Society held May 16 at Brunswick, 
Georgia. His subject was “Neurosurgical Prob- 
lems.” 


2 
Dr. John D. Milton of Miami, president of 


the Florida Medical Association, addressed the 
annual meeting of the American Pharmaceutical 
Association at Fontainebleau Hotel, Miami Beach, 
May 5. Dr. Milton spoke on the interrelationship 
between pharmacy and medicine. 

Sw 

Drs. James H. Ferguson of New Orleans and 
M. Michael Sigel of Montgomery, Alabama, have 
been appointed to the staff of the University of 
Miami School of Medicine. Dr. Ferguson was 
formerly Assistant Professor of Obstetrics and 
Gynecology at Tulane University School of Medi- 
cine. He becomes chairman of the Department 
of Obstetrics and Gynecology. Dr. Sigel was head 
of the diagnositic unit, Virus and Richettsia Sec- 
tion, Communicable Disease ‘Center, United 
States Public Health Service at Montgomery. He 
has been appointed Associate Professor of Bacte- 
riology. 

—_ 

The Tennessee Valley Medical Assembly, 
sponsored by the Chattanooga and Hamilton 
County Medical Society, is being held at Chat- 
tanooga October 3-4. 


Dr. William H. Anderson Jr. of Ocala was 
the speaker for the regular meeting of District 
Three, Florida State Nurses Association, held 
the first of May in Ocala. His subject was eye 
diseases and eye surgery. 

a 


Dr. William D. Sugg of Bradenton presented 
a paper before the International College of Sur- 
geons meeting the latter part of May in Geneva, 
Switzerland. He visited Scotland, Austria and 
other points of historic medical interest on the 
continent. 


4 


Dr. Thomas F. Nelson of Tampa returned 
from Europe the first of June. While abroad, he 
attended the meeting of the International College 
of Surgeons held at Geneva, Switzerland. 

ea 


Dr. Theodore F. Hahn Jr. of DeLand was 
guest speaker at the meeting of District 18, Flor- 
ida State Nurses Association, held the first of 
May in DeLand. His subject was “Poliomyelitis.” 

4 

Dr. Louis J. Novak of Hollywood spoke on 
heart disease and the attention a patient with 
the disease should give his health at a meeting 
of Hollywood Lodge, B'nai B'rith, the first of 
May. 

aw 

Dr. Oswald A. Holzer of Melbourne attended 
the meeting of the International College of Sur- 
geons held the latter part of May at Geneva, 
Switzerland. 

4 

Dr. Sherman R. Kaplan of Miami Beach was 
principal speaker at a meeting of Hibiscus Lodge 
275, F&AM, held the first of May. 

Sw 

Dr. Henry G. Morton of Sarasota addressed 
a recent meeting of the Rotary Club of that city. 
His subject was the growth of medical care and 
hospital facilities in Sarasota. 

Sw 

Dr. Hugh A. Carithers of Jacksonville spoke 
at a recent meeting of the Duval County Safety 
Council’s P-TA Division. The title of his address 


(Continued on page 55) 
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DRAMAMINE® IN VERTIGO 


Notes on the Diagnosis and Management of “Dizziness” 


II. False Dizziness 


2. Inability to Walk 
a Straight Line 





1. Romberg’s Sign 


The patient stands with his 
feet together and his eyes 
closed. Inability to maintain 
equilibrium may indicate lo- 
comotor ataxia or sclerosis of 
the posterior columns of the 
spinal cord (tabes dorsalis). 


False dizziness is a sensation of sinking or 
lightheadedness which is often of psycho- 
genic origin. It should be distinguished from 
true “dizziness” or vertigo! in which there is 
a definite whirling, moving sensation. 

Unsteadiness, lightheadedness and similar 
manifestations of false dizziness? may be psy- 
chogenic or the result of arteriosclerosis, hy- 
poglycemia, drug sensitivity and general 
metabolic disturbances such as anemia and 
malnutrition. Hypertension is often the cause 
of these symptoms. 

Psychogenic dizziness probably originates 
at the highest brain centers. It may be de- 
scribed as a sense of uncertainty with occa- 
sional mild lurching but not to the point of 
falling. In these patients there is no nausea, 
no disturbance of vestibular pathways and 
otologic and neurologic examinations are 
negative. The sensation is unaffected by head 
movement. Symptoms usually disappear* 
‘vith complete rest. 









3. Inability to Stand on 
One Foot 


A patient's inability to stand 
on one foot without lurching 
may be a helpful test in dis- 
tinguishing between “‘dizzi- 
ness” which is purely psycho- 
genic and that which is of 
organic origin, 


Dramamine® has been found highly 
effective in many of the conditions already 
mentioned. Maintenance therapy with Dra- 
mamine will often keep the patient from 
becoming incapacitated by his condition. 

Dramamine is also a standard for the man- 
agement of motion sickness and is useful for 
relief of nausea and vomiting of fenestration 
procedures and radiation sickness and for re- 
lief of “true dizziness” of other disorders. 

Dramamine (brand of dimenhydrinate) is 
supplied in tablets (50 mg.) and liquid (12.5 
mg. in each 4 cc.). G. D. Searle & Co., Re- 
search in the Service of Medicine. 


. Swartout, R., III, and Gunther, K.: “Dizziness:” Vertigo 
and Syncope, GP 8:35 (Nov.) 1953. 


. DeWeese, D. D.: Symposium: Medical Management of 
Dizziness. The Importance of Accurate Diagnosis, Tr. Am. 
Acad. Ophth. 58:694 (Sept.-Oct.) 1954. 


Kunkle, E. C.: Central Causes of Vertigo, J. South Caro- 


lina M. A. 50:161 (June) 1954. 
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With “Premarin,” relief 
of menopausal distress is 
prompt and the “sense of well-being” | 
imparted is highly gratifying _ 
to the patient. i 


“Premarin”@ — Conjugated Estrogens (equine) 
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(Continued from page 52) 
was “Accidents Among Florida Children Is Lead- 
ing Cause of Death.” 


Dr. Melvin M. Simmons attended the meet- 
ing of the American Urological Association held 
at Los Angeles. 

ea 

Dr. Samuel Gertman of Miami addressed 
members of the Dade County Retired Teachers 
Association at a meeting held the first of May. 
His subject was “Health Problems of the Elderly.” 

oa 

Dr. Manning J. Rosnick of Miami was prin- 
cipal speaker at a recent meeting of TOPS (Take 
Off Pounds Sensibly) held at Miami Springs. 

vw 

Dr. Bernard J. McCloskey of Jacksonville at- 
tended meetings of the American College of Aller- 
gists held recently at Chicago. 

4 

Dr. Robert C. Black of Plant City was hon- 
ored recently with a party given for him by 
friends and former patients in the city. 


55 


Dr. John M. Gayden of Melbourne has re- 
sumed his practice following a year spent at the 
National Polio Foundation in Warm Springs. 

Sw 

Dr. Samuel W. Root of Jacksonville discussed 
“The Medical Use of Isotopes” at a recent meet- 
ing of the West Riverside Dads’ Club of that city. 

aw 

Dr. Warren J. Brown of Largo was principal 
speaker at a recent meeting of the Kiwanis Club 
of Indian Rocks. 

Sw 

Dr. Edgar A. P. Kellerman of West Palm 
Beach was lead off speaker on a preview observ- 
ance locally of Mental Health Week which was 
observed nationally the first week of May. 

ww 

Dr. Roscoe S. Maxwell of Punta Gorda has 
been elected president of the Charlotte County 
Tuberculosis and Health Association. 

wT 

Dr. David W. Goddard of Daytona Beach at- 
tended the meeting of the American Urological 
Association held at Los Angeles recently. 
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Meat... 


and the Problem of 


Senile Osteoporosis 


P. erhaps under the still-persisting influence of the mistaken “health 
legends” of former days, many older people tend to eat less meat and 
other nutritionally valuable protein foods than they should; thus, the 
osteoporosis that occurs naturally in the aging body may be unduly 


augmented.! 


A balanced diet supplying optimal amounts of protein is essential, 
and appears to be useful in preventing and in slowing the progress of 
osteoporosis in senile persons. Adequate protein intake is instrumental in 
supporting osteoblastic activity so necessary for production of osseous 
matrix. ‘‘When osteoporosis is present, the prime objective is an adequate, 
high protein diet (a gram or more [of protein] per kilogram of body 
weight), to aid in building bony matrix for osteoblastic activity.””! 


Meat constitutes one of the most important sources of protein in the 
nutrition of the aged. Meat offers biologically effective protein—effective 
in the maintenance as well as the reconstruction of wasted or damaged 
tissue. Its natural content of B vitamins and of essential minerals not 
only helps to supply the daily needs for these nutrients, but is necessary 
for the proper utilization of amino acids.’ 


The appealing taste of meat, its appetite-stimulating quality, and its 
almost complete digestibility also are important in geriatric nutrition. 


1. Rechtman, A. M., and Yarrow, M. W.: Osteoporosis, Am. Pract. & Digest Treat. 
5:691 (Sept.) 1954. 

. Cannon, P. R.; Frazier, L. E., and Hughes, R. H.: Factors Influencing Amino 
Acid Utilization in Tissue Protein Synthesis, in Symposium on Protein Metabo- 
lism, New York, The National Vitamin Foundation, Inc., 1954, pp. 55-90. 


The nutritional statements made in this advertise- 
ment have been reviewed and found consistent with 
current medical opinion by the Council on Foods 
and Nutrition of the American Medical Association. 


American Meat Institute 
Main Office, Chicago ... Members Throughout the United States 
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Drs. John P. Michaels and Alexander P. May- 
barduk of Orlando led a discussion on cancer at 
a meeting held recently in a local theatre there. 
The meeting was for women only and followed 
a showing of the film ‘Breast Cancer.” 


4 


Dr. James F. Speers of Titusville, Brevard 
county health officer, discussed the Salk polio 
vaccine at a recent meeting of the Mims P-TA. 


4 


“The Art of Aging’ was discussed by four 
Orlando physicians at the second Sentinel-Star 
Public Forum held recently in that city. Dr. A. 
Fred Turner Jr. was principal speaker. Other 
members of the panel were Dr. Carl D. Hoffmann, 
Dr. Russell W. Ramsey and Dr. Benjamin 
Glaser. 


4 


Dr. George Lister of Miami discussed the 
Salk polio vaccine and the immunization program 
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for Dade county at a recent meeting of the Miami 
Shores Kiwanis Club. 
Sw 
Dr. Irwin S. Leinbach of St. Petersburg ad- 
dressed a special meeting of the St. Petersburg 
Minister’s Association recently. His subject was 
“The Doctor and the Minister Working Together 
in the Healing Processes.” 


Sw 
Dr. Emil M. Isberg of Miami Beach, assistant 
professor of psychiatry at the University of Mi- 
ami School of Medicine, discussed ‘Medicine 
That Melts Anxiety” at the all day Mental 
Health Fair held the first of May in Miami. 
aw 
Dr. Melvin Wolkowsky of Miami Beach 
entered medical service with the U. S. Army on 
May 27, 1955. 
Sw 
Dr. Nathaniel M. Levin of Miami Beach was 
principal speaker at the annual meeting of the 
Florida Laryngectomees Association held recently 
at Stuart. 
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Dr. George T. Harrell Jr., dean of the College 
of Medicine of the University of Florida, and 
Dr. David M. Davis of St. Petersburg were 
among a group of speakers who appeared on the 
program for the annual spring meeting of the 
Florida Division of the American Society of 
Medical Technologists held recently at St. Peters- 
burg. 

Sw 

Dr. Fred H. Albee Jr. of Daytona Beach was 
principal speaker at the recent annual meeting of 
the Florida Chapter of the American Physical 
Therapy Association held at Daytona Beach. 

Sw 

Dr. George T. Harrell Jr., dean of the College 
of Medicine of the University of Florida, and 
Dr. James R. Cook of Orlando were included on 
the program for the all day meeting sponsored 
the first of May by the Orange County Medical 
Society. 

Sw 

Dr. O. F. Green of Mayo was honored May 
26 when citizens of the area set aside a special 
day for him. On the program was an old-fashion- 
ed basket picnic and a parade by the high school 
band. 
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Appreciation Day for Dr. Edwin C. Hanson of 
Belleview was held late in April. The affair, 
sponsored by the Chamber of Commerce, honored 
Dr. Hanson for 20 years service in the area. On 
the program were Dr. Richard C. Cumming of 
Ocala, mayor of that city; Dr. William H. Turn- 
ley of Ocala, president of the Marion County 
Medical Society, and Dr. Thomas H. Wallis, also 
of Ocala. 

In addition to a plaque, Dr. Hanson was pre- 
sented a watch bought with funds contributed by 
the people he has served. 


ya 
Dr. Shaler Richardson of Jacksonville, editor 
of The Journal of the Florida Medical Associa- 
tion, attended the meeting of the American Oph- 
thalmological Society held June 2-4 at White 
Sulphur Springs, Va. 
ya 
Several outstanding speakers are on the pro- 
gram for the annual meeting of the Florida Acad- 
emy of General Practice being held October 22-23 
at Daytona Beach, Dr. Ruth T. Rogers of Day- 
tona Beach, publicity chairman for the meeting, 
has announced. 
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Indicated wherever oral 


cortisone or hydrocortisone 


is effective Available in 5 mg. 
tablets in bottles of 30 and 100 


Usual dosage is 2 to 1 tablet three or 


four times daily 





Corte © 
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Among the speakers are Dr. T. E. Bailey of 
the Medical College of Georgia; Dr. Richard 
Brassfield, Pack Medical Group, Memorial Can- 
cer Center, New York City; Dr. William F. 
Braasch, emeritus staff member of Mayo Clinic, 
Rochester, Minn., and Dr. William W. Schildecker 
of Daytona Beach, who will be presiding officer 
for a clinical-pathological conference. 

Dr. Rogers stated that the entire program for 
the meeting had not been completed. 

ya 

Dr. Edward R. Annis of Miami was the guest 
speaker at the eleventh annual birthday luncheon 
commemorating the founding of the Duval County 
Visiting Nurses Association held at the Roosevelt 
Hotel in Jacksonville on May 19. The subject of 
his address was “Let’s Live a Little Longer.” 

Zw 

The program for the 104th annual meeting of 
the American Medical Association held June 6-10 
at Atlantic City listed numerous members of the 
Florida Medical Association as being active on 
the scientific program and in the other activities. 

Serving in the House of Delegates were Drs. 
Reuben B. Chrisman Jr. of Miami; Louis M. Orr 
of Orlando, and Francis T. Holland of Tallahas- 


*Trademark for the Upjohn brand of prednisolone (delta-l-hydrocortisone) 





see. Dr. Homer L. Pearson Jr. of Miami presided 
as chairman of the Judicial Council of the Amer- 
ican Medical Association. 


Dr. Ralph S. Sappenfield of Miami served as 
chairman of the Section on Anesthesiology and 
Dr. Richard A. Mills of St. Petersburg was a 
member of the executive committee of the Section 
on General Practice. 


In addition to Dr. Sappenfield, scientific pa- 
pers were presented by Drs. Robert J. Needles of 
Fort Lauderdale; Maurice Lev; Paul N. Unger, 
and Donald F. Marion of Miami. Discussions 
were opened by Drs. W. A. D. Anderson; Philipp 
R. Rezek, and Gerard Raap of Miami. 

Other physicians who participated in confer- 
ences, scientific exhibits and demonstrations in- 
cluded Drs. George F. Schmitt; Benjamin G. 
Oren, and Herbert W. Virgin Jr. of Miami, and 
Dr. Wray J. Tomlinson of Jacksonville. 


pa 


Dr. Samuel E. Kaplan of Venice was principal 
speaker at a meeting of the Rotary Club there 
the latter part of June. He discussed the recently 
developed Salk polio vaccine. 
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Dr. Theodore Norley of West Palm 
entered medical service with the U. 
April 5, 1955. 
vw 
Drs. Jack H. Bowen, Joseph A. Farrington and 
Lauren M. Sompayrac of Jacksonville attended 
the meetings of the Southeastern Dermatological 
Association held in Memphis recently. Dr. Som- 
payrac was elected President of the Association 
for the coming year. 
oa 
Drs. James L. Borland, Leonard Garten, Karl 
B. Hanson, Tyndall P. Harris, Nathaniel Jones, 
Joseph J. Lowenthal and Mason Romaine III at- 
tended the annual meeting of the American Col- 
lege of Physicians held recently in Philadelphia. 


ya 

Dr. John F. Lovejoy of Jacksonville attended 
the meeting of the International College of Sur- 
geons held in Geneva, Switzerland. 


WANTED — FOR SALE 
Advertising rates for this column are $5.00 per | 


insertion for ads of 25 words or less. Add 20c for 
each additional word. 


SITUATION WANTED: Physician interested in- 
ternal medicine and experienced private practice, de- | 
sires association with individual, group, or will pur- | 
chase practice. Florida license. Age 45, Priority IV. | 
Available immediately Write 69-152, P.O. Box 1018, | 
Jacksonville, Fla. 

RADIOLOGIST: Certified, seeks part-time hos- 
pital or clinic appointment in growing Florida com- 
munity which would furnish opportunity for private 





| radiological practice. Write 69-156, P.O. Box 1018, 
Jacksonville, Fla. 
OFFICES FOR RENT: Fort Lauderdale. De- 


sirable medical offices for rent in the new Medical- 
Dental Arts Building, 1000 S. Federal Highway U.S 
1. Air conditioned summer and winter. Ample park- 
ing on paved lot. Any size suites available. Very 
reasonable leases. Write Harry W. Tustison, D.D.S. | 
Phone J.A. 4-3671. 


DOCTOR’S OFFICE: Lauderdale-by-the-Sea has | 
no doctor. We are one mile north of Fort Lauderdale, 
on the beach, and a growing community of fine homes 
and apartments of the better class. I have a building 
near the center of town suitable for a doctor’s office | 
with parking facilities, waiting room and three other 
rooms with bath and a three bedroom apartment, fur- 
nished, for living quarters. Inquire, Wm. J. Bond, 4340 
Ocean Drive, Lauderdale-by-the-Sea, Florida. 








OFFICE FOR SALE: An unusual office, attractive 
price, fully equipped for internist including x-ray. 420 
Lincoln Road, Miami Beach, call JE 8-1160. 


GENERAL PRACTITIONER: Licensed, finished 
internship June 30. Interested in group, associate or 
solo practice. Contact: J. Miethke, M.D., Jackson 
Memorial Hospital, Miami 36, Fla. 








SPACE AVAILABLE: Specialist space available in 
|5 man medical building. Desire pediatrician, OB-Gyn, 
| or other specialty. Call UN 6-3780, Miami Beach. 
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COMPONENT SOCIETY NOTES 











Broward 

The regular monthly meeting of the Broward 
County Medical Association was held May 24 in 
the health department building at Fort Lauder- 
dale. 

Dade 

Dr. Howard A. Engle of Miami was the prin- 
cipal speaker for the regular monthly meeting of 
the Dade County Medical Association held June 
7. His subject was “The Brain-Damaged Child.” 


Duval 

The regular monthly meeting of the Duval 
County Medical Society was held June 7 in Sellers 
Auditorium at Jacksonville. A feature of the 
program was a symposium on infertility. Princi- 
pal speakers were Drs. Joseph H. St. John, Wil- 
liam A. Van Nortwick, Donald M. Baldwin and 
J. Champneys Taylor. 

Hillsborough 

The regular monthly meeting of the Hillsbor- 
ough County Medical Association was held June 
7 at Tampa. The program was a public affairs 
forum on the subject ““What’s Needed in Tampa’s 
Public Hospitals?” 
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Marion 


At the regular monthly meeting of the Marion 
County Medical Society on May 17, Dr. James 
L. Strange of McIntosh was appointed to repre- 
sent the Society at the Twenty-Third Annual 
Graduate Short Course for doctors of medicine 
being held at Jacksonville June 20-24. Dr. Strange 
has attended each of the courses since they were 
begun. 


Members of the Woman’s Auxiliary met with 
the Society at the home of Dr. and Mrs. Robert 
E. Thompson. 


St. Johns 


Official note of the valuable community serv- 
ice of members of the St. Johns County Medical 
Society has been taken by the Board of County 
Commissioners of St. Johns County. 


In a resolution adopted by the commissioners 
at a meeting in May, recognition is given to mem- 
bers of the Society for “freely and unselfishly 
giving their time and skill” in the immunization 
of the school children of the county. Further 


recognition is accorded members for “performing 
without compensation professional services for in- 
digents.” 
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WOMAN’ S AUXILIARY 
TO THE 
FLORIDA MEDICAL ASSOCIATION 
OFFICERS 


Mrs. Samvuet S. Lomesarpo, President........ Jacksonville 
Mrs. Scottie J. Witson, President-elect.Fort Lauderdale 
Mrs. Epwarp W. CuLLipHer, Ist Vice Pres.......Miami 
Mrs. Sipney G, KeNNeEpy Jr., 2nd Vice Pres...Pensacola 
Mrs. Joun D. Broom, 3rd Vice Pres........ Groveland 
Mrs. Witii1amM A. Hopces Jr.., 4th Vice Pres...Lakeland 
Mrs. Lerriet M. Cariton Jr., Recording Sec’y....7ampa 
Mrs. Wesster Merritt, Corres. Sec’y......Jacksonville 
Mrs. Epwarp W. Lupwic, Treasurer..... Jacksonzille 
| Mrs. C. Russert Morcan Jr., Parliamentarian... .Miami 
DIRECTORS 
a a a ee eer Tampa 
ee rrr ere ...- Miami 


COMMITTEE CHAIRMEN 


eee, Dewan ©. TENASUON.. ...0cccscccseccses ..-Cocoa | 
| Mrs. Cuartes McD. Harris Jr., Today’s 


I a eae ailahia el Als in cites Sy etd West Palm Beach | 
Mrs. Joun M. Burtcuer, Legislation........... Sarasota | 
Mrs. Epwarp W. CuLLIPHER, Organization....... Miami 
Mrs. Ropert G. NeIxt, Editorial, Medaux......Orlando } 


Mrs. Jack F. Scuaser, Co-Editor, Medaux..Winter Park 
Mrs. Aspott Y. Witcox Jr., Program....St. Petersburg 


| 
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Mrs. Jutius C, Davis, Public Relations.......... Quine 
Mrs. Lee Rocers Jr., Rev. & Resolutions, 
oa 
Mrs. Wittarp L. Firzceratp, Finance......... .- Miami | 
Mrs. AuGustineE S. WEEKLEY, Student Loan......7ampa | 
Mrs. Davin D. Bennett Jr., Members-at-Large..Callahan | 


Mrs. Norris M. Beastey, Archives & 


PC  ciundetentheh waenmeadeaees 6 Fort Lauderdale 


Mrs. Witti1am D. Rocers, Bulletin..... . Chattahoochee 
Mrs. Lucien Y. Dyrenrortu, AMEF..... Jacksonville 
Mrs. Kennetu J. Weiter, Nurse Recruit..St. Petersburg 
Mrs. Bernarp M. Barrett, Civil Defense......Pensacola 
Mrs. Donato H. Ganacen, Mental Health. Ft. Landerdali 
Mrs. Tuomas D. Cook, Circulation, Medaux....Orlando 


Mrs. Wittiam P. Smitu, Adv. Medaux...Coral Gables 


Mrs. S. James Beare, Hospitality........... Jacksonvilli 
Mrs. Louis A. WiLensky, Doctor’s Day.....Jacksonville 
Mrs. Perry D. Mervin, Jane Todd Crawford Fund 
SY iad ooo ial era eek eda eie ae cee ..Miam 
Mrs. Hersert A. KinG, Research & Romance 
| ER rer rere Daytona Beach 


Mrs. Burns A. Dossins Jr., Nominating. .Fort Lauderdale 
Mrs. Ricuarp F. Stover, Writer for Fla. 
Med. Journal ...... iebcts Rbk Gia pace wee hie Viami 





Florida Growth Continues 


The phenominal growth in population in Flor- 
ida since World War II is reflected in the number 
of new doctors who have come into our state and 
a resulting growth in the size of the Woman’s 
Auxiliary to the Florida Medical Association. 


The past year has shown the greatest growth 
we have ever had and we are proud of the increase 
in our membership. To us, this signifies that 
Auxiliary projects are appealing and of worth to 
the doctors’ wives in our state, and that the doc- 
tors’ families are seeking friendship and under- 
standing one from the other. 


In October, 1954, the Woman’s Auxiliary to 
the Manatee County Medical Society was organ- 
ized with 26 members. On May 10, Mrs. Edward 
W. Cullipher, First Vice President of the Wom- 
an’s Auxiliary to the Florida Medical Association, 
assisted by Mrs. Scottie J. Wilson, President-elect, 
and Mrs. Richard F. Stover, immediate past presi- 
dent, organized the Woman’s Auxiliary to the St. 
Lucie-Okeechobee-Martin County Medical So- 
ciety. There are 13 charter members of this new 
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Auxiliary. Mrs. Laurance D. Van Tilborg was 
elected the first president, Mrs. Henry E. Branca, 
vice president, and Mrs. John D. Browning, sec- 
retary-treasurer. Mrs. Van Tilborg has appointed 
her committee chairmen for the year and the first 
meeting after further organization will be in Oc- 
tober, 1955. 


The Woman’s Auxiliary to the Florida Medi- 
cal Association now has 23 organized auxiliaries 
and approval for another auxiliary made up of 
wives of members of three medical societies. The 
membership dues paid for the year reflect in- 
creases in all but four auxiliaries, three of these 
having lost from one to three members and one 
remaining at the level of last year. 


The largest increase was realized in Duval 
county where membership jumped from 171 to 
220 members. Next largest increase was in Dade 
county which increased from 350 to 386 members. 
Provisional members who will be eligible for full 
membership in the year to come are not counted 
in these figures. 


By districts the membership is now as follows: 


District A, 165 members, 156 in organized 
auxiliaries and 9 members-at-large. 
District B, 547 members, 542 in organized 
auxiliaries and 5 members-at-large. 
District C, 420 members, 412 in organized 
auxiliaries and 8 members-at-large. 

District D, 599 members, 576 in organized 
auxiliaries and 23 members-at-large. 


At the state level last year, membership was 
1,455 and at the end of this year, we had 1,731 
members, an increase of 276 or 18.9 per cent. The 
Woman’s Auxiliary to the American Medical As- 
sociation had asked each state for a ten per cent 
increase, so in membership as in practically every 
phase of auxiliary work, the 1954-55 year shows 
almost double the work asked of us. 


With the increased enthusiasm in the auxil- 
iaries we already have organized, and with the 
increasing requests we are getting from doctors’ 
wives in our unorganized areas, everything indi- 
cates that our amazing increase will continue. 


The organization committee of the state aux- 
iliary is composed of the four vice presidents, one 
vice president being elected from each medical 
district in the state. For 1955-56, Mrs. Edward 
W. Cullipher, Dade county, is first vice president 
and chairman of the organization committee. She 
will be assisted by Mrs. Sidney G. Kennedy Jr., 
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District A; Mrs. John D. Bloom, District B, and 
Mrs. William A. Hodges Jr., District C. 


In District A there are seven unorganized 
areas, three of which are in the process of being 
organized now. District B has twe unorganized 
counties, one of which may join with one of our 
already organized auxiliaries. District C has two 
unorganized areas with promise of organization in 
the near future for one of these and District D 
has two, one of which it is hoped may be organ- 
ized during the coming year. 


There is a definite place for the member-at- 
large in the state auxiliary and it is hoped that in 
those counties that do not have organizations, 
every doctor’s wife will send her dues of $2.75 
and become a member-at-large of the Woman’s 
Auxiliary to the Florida Medical Association. 


Mrs. Richard F. Stover 
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NEW MEMBERS 











The following doctors have joined the State 
Association through their respective county medi- 
cal societies. 

Anderson, William A. D., Miami 

Byrne, James B., Coral Gables 

Crandall, Clarence R., Eau Gallie 

Crissey, Raymond T., Homestead 

Doty, James R., Rockledge 

Ellis, Donald S., Palm Beach 

Feigenbaum, David, Miami 

Goodman, James J., Miami 

Gottsch, John E., Tampa 

Hollomon, John J. Jr., Panama City 

Kinney, Edward L., Coral Gables 

Mangone, Edith K., Melbourne 

Martini, Taverno A., Tampa 

Orr, Alva D., Fort Pierce 

Rudnick, Joseph H., Coral Gables 

Silver, Marvin, Bradenton 

Sweimler, Myrtle, Seffner 

Watson, Robert M., Miami 


Weres, James, Williston 
Daytona Beach 


White, Beverly H., 
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A GOOD REPUTATION 


It takes years to build, but can be 
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quickly destroyed. 
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“A good name is rather to be chosen 


than great riches.” 
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Ge DOCTOR, here’s a question and an answer you may 


YZ vi find useful when patients ask about cigarettes: 


~ What do Viceroys 
do for you that no other 
filter tip can do ? 


ONLY VICEROY GIVES YOU 


20000 Filter Traps 


IN EVERY FILTER TIP 
















TO FILTER - FILTER- FILTER 
YOUR SMOKE 
WHILE THE RICH-RICH 
FLAVOR COMES THROUGH 
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These filter traps, doctor, are com- And, in addition, they enhance the 
posed of a pure white non-mineral flavor of Viceroy’s quality tobaccos 
cellulose acetate. They provide to such a degree that smokers re- 
maximum filtering efficiency with- port they taste even better than 
out affecting the flow of the smoke. cigarettes without filters. ~<\s”” 
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Terramycin 


Brand of oxytetracycline hydrochloride 


INTRAMUSCULAR 





e Rapidly attained therapeutic levels 
« Proved broad-spectrum action 
« For use when oral therapy is not practical or is contraindicated 


« Just 100 mg. (one single-dose vial) every 8 to 12 hours is 
adequate for most infections in adults 


« Usually well tolerated on DEEP intramuscular injection (Con- 
tains procaine to minimize local tissue reaction) 


« When reconstituted, forms a clear solution 






Supplied; In dry powder form, in single-dose vials. When recon- 
stituted by addition of 2.1 cc. of sterile aqueous diluent, each single 
dose (2 cc.) contains: 

Crystalline Terramycin hydrochloride . . . . . . 100mg. 
Magnesium chloride . . . . « © «© © © © «© «© 5% 
Procaine hydrochloride . . . . « « «© «© «© «© » 2% 
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Brooklyn 6, N. Y. 
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230 N. E. THIRD ST. 





“WOW! Look what the 


No reason to be surprised, fellows. Medical Sup- 
ply Company carries more than 15,000 individual 
items in stock at all times. So it’s no wonder you 
see something once in awhile you didn’t know we 
... hey, wait a minute . . . you didn’t think we 
meant the nurse! We were speaking of the whatever- 
it-is she’s carrying, of course. 

Seriously, though, you might well be amazed at 
the variety of items we keep. In fact, we'll go a 
step further and say that if you need supplies of 
any sort, kind or description, we can get them to 
you in a hurry! In addition, we can actually handle 
your inventory problems in a way that will cut 
down the space you need for storage and reduce 
your working capital, too! 

There’s no doubt about it! When you need sup- 

lies, equipment or repair service, it’s a good idea 
to CALL THE MEDICAL SUPPLY MAN! 


TAME 


MIAMI 832, FLA. 





HOSPITAL, PHYSICIANS and LABORATORY SUPPLIES & EQUIPMENT 


DICAL SUPPLY COMPANY §: 


420 WEST MONROE ST. 
JACKSONVILLE 2, FLA. 


\ OLUME 
NUMBER 





SUPPLY 
MAN 


just 
brought!” 


329 N. ORANGE AVE. — 


ORLANDO, FLA. 





! 
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J. Froripa, M.A 
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_ DELTRA..... 


(PREDNISONE, MERCK) 


(ForRMERLY METACORTANDRACIN) 





DELTRA is the Merck brand of the new steroid, prednisone 


(ForMEeRLY METACORTANDRACIN ) 


Indications for DELTRA;: Rheumatoid arthritis, 


is a new synthetic analogue of cortisone. 
bronchial asthma, inflammatory skin conditions. 


DELTRA produces anti-inflammatory effects simi- 
lar to cortisone, but therapeutic response has been . DELTRA} lied 5 bl 
observed with considerably lower dosage. With SUPPLIED: st i is SuppHed as 5 mg. tabvets 
DELTRA, favorable results have been reported in (scored) in bottles of 30. 

rheumatoid arthritis with an initial daily dosage of 
20 to 30 mg. and a daily maiatenance dose range 
between 5 and 20 mg. 

Salt and water retention are less likely with 
recommended doses of DELTRA than with the 
higher doses of cortisone require.] for comparable Philadelphia 1, Pa. 
therapeutic effect. DIVISION OF MERCK & CO., INC. 
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oe 
Refer Eye Cases 
TO AN Mortons 


EYE PHYSICIAN 





By so doing, you will be as 
of a complete diagnosis of you 


tients’ eyes. 


Guild Opticians complete 


cycle for Professional Service. 












sured 
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Clearwater 
Gainesville 
Jacksonville 


EYE PHYSI- 
CIANS: Your 
prescriptions for 
glasses are 
“Safe” when re- 
ferred to a Guild 
Optician. 


Lakeland 
Miami 


Miami Beach 
Tampa 


Orlando 


St. Petersburg 
Daytona Beach 
Pensacola 

Fort Lauderdale 
Fort Pierce 
Tallahassee 








Sarasota 
Bradenton 

West Palm Beach 
Hollywood 

Coral Gables 








Jerry Jannelli 


Lindsey Beckum 
James H. Abernathy 
R. J. Gremer 

Julian T. Wilson 


Robert Hightower 


E. S. Hirsch 

Walter C. Hagelgans 
T. S. Budd 

Harry H. Marsh 


Louis Gillingham 


W. P. Davis 
Ralph White 


Burt J. Rutledge 
E. A. Howard 


K. M. Dowdy 
Harvey E. White 
Bennie Barberi 
Ray Goodwill 
William Franklin 
Alice K. Jackson 
Oscar Loewe 
James T. Lynn, Jr. 
H. T. Sait 


E. Richard Villavecchia 


Claire Kuhl 














36 N. Harrison Ave. 


22 W. University Ave. 


222 Pearl St. 
7 W. Monroe St. 
24 W. Duval St. 


201 E. Lemon St. 


609 Huntington Bldg. 
712 Seybold Bldg. 
122 S. E. First St. 

401 Langford Bldg. 


630 Lincoln Rd. 


616 Tampa St. 
Tampa Theater Bldg. 


392 N. Orange Ave. 
Metcalf Bldg. 

322 Central Ave. 
220 S. Beach St. 

18 W. Garden St. 

22 E. Las Olas Blvd. 
196 N. 4th St. 

105 College Ave. 
Main St. 


1021 Manatee Ave., W. 


320 Datura St. 
2001 Tyler St. 
361 Coral Way 
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Foot-so-Port 
Shoe Construction 
and its Relation 
to Weight 
Distribution 









@ Insole extension and at inner corner 
of heel where support is most needed. 

®@ Special Supreme rubber heels are longer than 
most anatomic heels and maintain the appearance 
of normal shoes. 

@ The patented arch support construction is guaran- 
teed not to break down. 

@ Innersoles are guaranteed not to crack, curl, or 
collapse. Insulated by a special layer of Texon which 
also cushions firmly and uniformly. 

@ Foot-so-Pori lasts were designed and the shoe con- 
struction engineered with orthopedic advice. 

@ Over nine million pairs of men's,women's and chil- 
dren's Foot-so-Port Shoes have been sold. 

@ By a special process, using plastic positive casts 
of feet, we make more custom shoes for polio, club 
feet and all types of abnormal feet than any other 
manufacturer. 

Write for details or contact your local FOOT-$O-PORT 
Shoe Agency. Refer to your Classified Directory 


Foot-so-Port Shoe Company, Oconomowoc, Wis. 




















HATEVER your first requi- 

sites may be, we always 

endeavor to maintain a 
standard of quality in keeping 
with our reputation for fine qual- 
ity work — and at the same time 
provide the service desired, Let 
CONVENTION Press help solve 
your printing problems by intelli- 
gently assisting on all details. 





QUALITY BOOK PRINTING 
PUBLICATIONS x BROCHURES 


CONVENTION 
PRESS +> 


218 Weasr Cuurcn Sr. 


JACKSONVILLE, FLORIDA 






























KALAMAZOO 


Delta 
regusned owky 15 the doe of cotlarat 


*Trademark for the Upjohn brand of prednisone (delta-I- cortisone) 
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and NEUROLOGY INSTITUTE 


For Diagnosis and Treatment of Nervous and Mental 
Disorders, Alcoholism and Drug Habituation 


Member of American Hospital Association 
Florida Hospital Association 
Founded 1927 by American Psychiatric Hospital Institute 

Charles A. Reed 
Miami Sanitorium Serves all Florida and the Federal Agencies 
Information on Request 


North Miami Avenue at 79th Street Phone: 7-1824 
Miami, Florida 84-5384 














; 





P. L. Dopce, M.D. 
Medical Director and President 


1861 N.W. South River Drive 
Phones 2-0243 — 9-1448 


yacht. 





y Information on request 
Member American Hospitai Association 





A MODERN HOSPITAL 


FOR EMOTIONAL 
READJUSTMENT 






Information @& 
Brochure @ Modern Treatment Facilities @ Occupational and Hobby Therapy 


Rates @ Psychotherapy Emphasized @ Healthful Outdoor Recreation 
Available to Doctors @ Large Trained Staff @ Supervised Sports 
and Institutions @ Individual Attention @ Religious Services 
@ Capacity Limited @ Ideal Location in Sunny Florida 
MEDICAL DIRECTOR — SAMUEL G. HIBBS, M.0. ASSOC. MEDICAL DIRECTOR — WALTER H. WELLBORN, Jr,,M.D. 
JOHN U. KEATING. M.D. SAMUEL R. WARSON, M.D. 


TARPON SPRINGS + FLORIDA + ON THE GULF OF MEXICO © PH. VICTOR 2-181) 


JOOOOOOOOOLOLOOOOOOOOOOOOOOOOO OOO OEE OOOOE OOOO LOOOOOOOOO OOOO OOOO OOOO OE. 


MIAMI MEDICAL CENTER 


A private institution for the treatment of ner- 
vous and mental disorders and the problems of 
drug addiction and alcoholic habituation. Modern 
diagnostic and treatment procedures—Psycho- 
therapy, Insulin, Electroshock, Hydrotherapy, 
Diathermy and Physiotherapy when indicated. 
Adequate facilities for recreation and out-door 
activities. Cruising and fishing trips on hospital 
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Allen’s Invalid Home 


MILLEDGEVILLE, GA. 


Established 1890 
For the treatment of 
NERVOUS AND MENTAL DISEASES 


Grounds 600 Acres 
Buildings Brick Fireproof 
Comfortable Convenient 
Site High and Healthful 
E. W. Atiten, M.D., Department for Men 
H. D. Auten, M.D., Department for Women 
Terms Reasonable 
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Ps 17 WEST UNION STREET bs 
z JACKSONVILLE 2, FLORIDA 
= Phones EL 3-3966—EV 9-5711 
, 
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Precision Grade 
KODACHROME 
PHOTOMICROGRAPHS 
10 or more — $3.00 each 
Satisfaction Assured 
Electrophot Laboratory Div. 
P. O. Box 6006, Jacksonville, Fla. 
f 
; 5 


eA private psychiatric hospital em- 
ploying modern diagnostic and _treat- 


ment procedures—electro shock, in- 


AL eRe te 


sulin, psychotherapy, occupational and 


recreational therapy—for nervous and 
mental disorders and problems of 


addiction. 





P. O. Box 1514 





Brochure of Views of 
Sent on 


ESTABLISHED 1911 


RICHMOND, VIRGINIA 









SANATORIUM 


PAUL V. ANDERSON, M.D. 
President 





Staff 







REX BLANKINSHIP, M.D. 
Medical Director 















JOHN R. SAUNDERS, M.D, ” a 
Associate -— > 
THOMAS F. COATES, M.D. Fie gt 
Associate A oy } 
R. H. CRYTZER, Administrator «ay ¥~ a 
. | ¥. 
, 








Phone 5-3245 





our 125-Acre Estate 
Regie st 
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BALLAST POINT MANOR 


Care of Mild Mental Cases, Senile Disorders 
and Invalids 
Alcoholics Treated 


Aged adjudged cases 
will be accepted on 
either permanent or 
temporary basis. 


Safety against fire—by Auto- 
matic Fire Sprinkling System. 


Cyclone fence enclosure for 


‘ 


yee JF * 
ong Mi 4 ae 4 
a recreation facilities, seventy- 
five by eighty-five feet. 
ACCREDITED 
HOSPITAL FOR 
NEUROLOGICAL 


PATIENTS by 

American Medical Assn. 
American Hospital Assn. 
Florida Hospital Assn. 








DON SAVAGE P. O. Box 10368 


Owner cnd Manager Tampa 9, Florida 




















HILL CREST SANITARIUM 


FOR NERVOUS AND MENTAL DISEASES AND ADDICTIONS 
Insulin and Electro-Shock Therapy Used in Selected Cases. Gradual Reduction Method Used in 
the Treatment of the Addictions 
Thoroughly modern in architecture and construction. Eight departments—affording proper classification of pa- 
tients. All outside rooms attractively furnished. Several bathrooms and rooms with private bath on each floor. 
Also a spacious sun parlor in each department. Located on the crest of Higdon Hill. 1,050 feet above sea level, 
overlooking the city and surrounded by an expanse of beautiful woodland. Ample provision made for diversion and 
Adequate night and day nursing service maintained. Catalogue sent on request. 


James KEENE Warp, M.D., Associate Physician 
? 


Phones 9-1151 and 9-1152 


helpful occupation. 


James A. Becton, M.D., Physician-in-charge 
P. O. Box 2896, Woodlawn Station, Birmingham, Alabama 
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TUCKER HOSPITAL, INC. 


212 West Franklin Street 


RICHMOND, VIRGINIA 


A private hospital accepting for diagnosis and treatment organic neurological con- 


ditions, selected psychiatric and alcoholic cases, metabolic disturbances of an endo- 
crine nature, individuals who are having difficulty with their personality adjust- 
ments, and children with behavior problems. Patients with general medical disorders 


admitted for treatment under our staff of visiting physicians. 


















DED Ka 


Under the Professional Charge of 


Dr. Howarp R. MASTERS, 
Dr. JAMES ASA SHIELD AND ASSOCIATES 


FOUNDED IN 1904 


Asheville, North Carolina 


AFFILIATED WITH DUKE UNIVERSITY 


A non-profit psychiatric institution, offering 
modern diagnostic and treatment procedures 
insulin, electroshock, psychotherapy, occupa- 
tional and recreational therapy—for nervous and 
mental disorders. 





The Hospital is located in a 75-acre park, amid 
the scenic beauties of the Smoky Mountain 
Range of Western North Carolina, affording ex- 
ceptional opportunity for physical and nervous 
rehabilitation. 

The OUT-PATIENT CLINIC offers diagnostic 
services and therapeutic treatment for selected 
cases desiring non-resident care. 


R. CHARMAN CARROLL, M.D. 
DIPLOMATE IN PSYCHIATRY 
Medical Director 


ROBT. L. CRAIG, M.D. 
DIPLOMATE IN NEUROLOGY AND PSYCHIATRY 
Associate Medical Director 
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APPALACHIAN HALL 


ASHEVILLE Established 1916 NORTH CAROLINA 





An Institution for the diagnosis and treatment of Psychiatric and Neurological illnesses, rest, convales- 
cence, drug and alcohol habituation. 

Insulin Coma, Electroshock and Psychotherapy are employed. The Institution is equipped with complete 
laboratory facilities including electroencephalography and X-ray. 

Appalachian Hall is located in Asheville, North Carolina, a resort town, which justly claims an all around 
climate for health and comfort. There are ample facilities for classification of patients, rooms single or en 
suite. 

Mark A. Griffin Sr.. M.D. 
Diplomate in Phychiatry 
Mark A. Griffin Jr., M.D. 


Wm. Ray Griffin Sr., M.D. 
Diplomate in Phychiatry 
Wm. Ray Griffin Jr., M.D. 


For rates and further information write Appalachian Hall, Asheville, N. C. 








BRAWNER’S SANITARIUM 


EST ABLISHED 1910 


SMYRNA, GEORGIA 


(Suburb of Atlanta) 


For the Treatment of 
Psychiatric Illnesses and Problems of Addiction 


Psychotherapy, Convulsive Therapy, Recreational and Occupational Therapy 


Modern Facilities 


Custodial Care for a Limited Number of Elderly Patients at Monthly Rate 


JAS. N. BRAWNER, M.D. JAS. N. BRAWNER, JR., M.D. ALBERT F. BRAWNER, M.D. 
Medical Director Assistant Director and Resident Superintendent 


Superintendent 


P. O. Box 218 Phone 5-4486 








_ 


RR LT - 


z 


Florida 
Florida 
A-No 
B-No 
C-Sot 
D-Sot 
Florida 
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Allergy 
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Health ¢ 
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ORGANIZATION 


Florida Medical Association 
Florida Medical Districts 
A-Northwest 
B-Northeast 
C-Southwest 
D-Southeast : 
Florida Specialty Societies 
Academy of General Practice 
Allergy Society 
Anesthesiologists, Soc. of 
Chest Phys., Am. Coll., Fla. Chap. 
Derm. and Syph., Assn. of 
Health Officers’ Society 
Industrial and Railway Surgeons 
Neurology & Psychiatry 
Ob. and Gynec. Society 
Ophthal. & Otol., Soc. of 
Orthopedic Society 


| Pathologists, Society of 


Pediatric Society 


’ Proctologic Society 
+ Radiological Society 
» Surgeons, Am. Coll., Fla. Chapter 


oe CRRA: 


to 
Ps 
E 


Urological Society 

Florida— 
Basic Science Exam. Board 
Blood Banks, Association 
Blue Cross of Florida, Inc. 
Blue Shield of Florida, Inc. 
Cancer Council 
Clinical Diabetes Assn. 
Dental Society, State 
Heart Association 
Hospital Association 
Medical Examining Board 


SCHEDULE OF MEETINGS 


PRESIDENT 
| John D. Milton, Miami 
Ralph W. Jack, Miami 
William P. Hixon, Pensacola 
Henry J. Babers Jr., Gainesville 
| C. Frank Chunn, Tampa 
James R. Sory, West Palm Beach 


| Frank T. Linz, Tampa 

| W. Ambrose McGee, W. P. Bch. 

| Wayland T. Coppedge Jr., Jax 

| Hawley H. Seiler, Tampa....... 

| Joseph L. Hundley, Orlando 
Clarence L. Brumback, W. P. Bch. 
| Frank L. Fort, Jacksonville 

| Edward H. Williams, Miami 

| J. Champneys Taylor, J’sonville 
| Charles W. Boyd, Jacksonville 

| Edward W. Cullipher, Miami 

| Millard B. White, Sarasota 
Lewis T. Corum, Tampa 

| Thomas F. Nelson, Tampa 

| Hugh G. Reaves, Sarasota 

| Joseph S. Stewart, Miami 


| David W. Goddard, Daytona Bch. 


Mr. Paul A. Vestal, Winter Park 

| John T. Stage, Jacksonville 

| Mr. C. Dewitt Miller, Orlando 
Russell B. Carson, Ft. Lauderdale 
Ashbel C. Williams, Jacksonville 

| Sidney Davidson, Lake Worth 

| T. A. Price, D.D.S., Miami 
Victor H. Kugel, Miami Beach 

| Mr. Pat N. Groner, Pensacola 

| Frank D. Gray, Orlando 
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ANNUAL MEETING 
Miami Beach, May 13-16, ’56 


| SECRETARY 

| Samuel M. Day, Jacksonville 
| Council Chairman........ 
| Walter J. Baker, Foley Pensacola, Oct. ’55 
Charles L. Park Sr., Sanford Gainesville, Oct. ’55 
James R. Boulware Jr., Lakeland...| Lakeland, Oct. ’55 

Ralph S. Sappenfield, Miami Fort Lauderdale, Oct. ’55 


mn 


| James B. Hodge Jr., Tampa | Daytona Beach, Oct. 22-23, ’5 
Norris M. Beasley, Ft. Lauderdale 
William H. Houston, Jacksonville 

| William L. Potts, Lantana 

| Kenneth J. Weiler, St. Petersburg 

| Lorenzo L. Parks, Jacksonville 

| John H. Mitchell, Jacksonville 

| J. Robert Campbell, Tampa 

| Reuben B. Chrisman Jr., Miami 

| Kenneth S. Whitmer, Miami 

| Robert P. Keiser, Coral Gables 

Wray D. Storey, Tampa 

| Joel V. McCall Jr., Daytona Beach 

| George Williams Jr., Miami 

| Donald H. Gahagen, Ft. Lauderdale. | 

| C. Frank Chunn, Tampa 

| W. Dotson Wells, Fort Lauderdale 


Ft. Lauderdale, Nov. 3-5, ’55 


M. W. Emmel, D.V.M., Gainesville | Gainesville, Nov. 5, ’55 
John B. Ross, Jacksonville | St. Petersburg, 1955 

| Mr. H. A. Schroder, Jacksonville St. Petersburg, Dec. 6, ’55 
| John T. Stage, Jacksonville | 
| Lorenzo L. Parks, Jacksonville | Miami Beach, May 13, ’56 
| Edward R. Smith, Jacksonville | Daytona Beach, Oct. 20-21, ’55 
| W. A. Buhner, D.D.S., Daytona Bch. | Miami Beach, May 9-11, ’56 

| Edwin P. Preston, Miami | Miami, May, ’55 

| Mr. Steve F. McCrimmon, C. Gbls. | St. Petersburg, Nov. 16-18, ’55 
| Homer L. Pearson Jr., Miami 


Medical Postgraduate Course | Turner Z. Cason, Jacksonville | Chairman 
Nurse Anesthetists, Fla. Assn. | Miss Dorothy Jackson, C. Gables .. | Mrs. Lulla F. Bryan, Miami | St. Petersburg, Dec. 6-8, ’55 
Nurses Association, State Martha Wolfe R.N., Coral Gables.....| Agnes Anderson, R.N., Orlando Daytona Beach, Nov. 28-30, ’55 


Pharmaceutical Assoc., State 
Public Health Association 
Trudeau Society 
Tuberculosis & Health Assn. 
Woman’s Auxiliary 

American Medical Association 
A.M.A. Clinical Session 


’ Southern Medical Association 


sas 


eee 


se. eee en a 


Alabama Medical Association 
Georgia, Medical Assn. of 
S. E. Hospital Conference 


Southeastern Allergy Assn. 


Miss Frances Walpole, Sarasota 

Mr. J. A. Mulrennan, Jacksonville 

| Harold W. Johnston, Orlando 

| Judge Ernest E. Mason, Pensacola 

Mrs. Samuel Lombardo, J’sonville 

| Edward J. McCormick, Toledo, O. 

| Edward J. McCormick, Toledo, O. 
Robt. L. Sanders, Memphis, Tenn. 

| F. L. Chenault, Decatur 

| H. Dawson Allen Jr., Milledgeville 

| Mr. D. O. McClusky Jr. 


| Mr. R. Q. Richards, Ft. Myers 

| Mr. Fred B. Ragland, Jacksonville 
| Howard M. DuBose, Lakeland 

| Mr. Ernest L. Abel, W. Palm Beach 
| Mrs. Leffie M. Carlton Jr., Tampa 
| Geo. F. Lull, Chicago 

| Geo. F. Lull, Chicago 

| Mr. V. O. Foster, Birmingham 

| Douglas L. Cannon, Montgomery 
| David Henry Poer, Atlanta 

Mr. Pat Groner, Pensacola 


Daytona Beach, Oct. 20-22, ’55 


Miami Beach, May 13-16, ’56 

| Chicago, June 11-15, ’56 
Boston, Nov. 29-Dec. 2, ’55 
Houston, Nov. 14-17, ’55 
Birmingham, Apr. 19-21, ’56 

| Atlanta, May 13-16, ’56 

| Miami Beach, Apr. 18-20, ’56 


Tuscaloosa, Ala. | 


| Ben Miller, Columbia, S. C. 


Southeastern, Am. Urological Assn. | Sidney Smith, Raleigh, N. C. 


Southeastern Surgical Congress 
Gulf Coast Clinical Society.... 


| Donald S. Daniel, Richmond 


| Walter C. Payne Sr., Pensacola 


SUN RAY PARK 


HEALTH RESORT . 
SANITARIUM IN MIAMI 


Medical Hospital American Plan 





Charlotte, N. C., Oct. ’56 
Hollywood, Mar. 25-29, ’56 
Richmond, Mar. 12-15, ’56 
| Pensacola, Oct. 27-28, ’55 


Kath. B. MacInnis, Columbia, S.C. 
Robert F. Sharp, New Orleans 
| B. T. Beasley, Atlanta 

Barkley Beidleman, Pensacola 





i Hotel for Patients and their families. : 
REST, CONVALESCENCE, ACUTE and ; = 
CHRONIC MEDICAL CASES. Elderly Acres Tropical Grounds, Delicious Meals, 
People and Invalids. FREE Booklet! Res. Physician, Grad. Nurses, Dietitian. 
Under New Medical 
PHONE: page 
Fe 125 SW, 30TH COURT, MIAMI, FLORID HI 6-1659 ic nc eh 





MEMBER, AMERICAN HOSPITAL ASSOCIATION 
MEMBER, FLORIDA HOSPITAL ASSOCIATION 
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broad-spectrum, outstanding efficacy 


Chloromycetin 





i 
for todays problem pathogens 
Because of increased frequency of resistance of pathogenic 
i microorganisms to available antibiotics,!-? sensitivity studies 
& provide criteria helpful in selection of the most effective agent. 
: 4 Recent in vitro studies and clinical experience emphasize the 
i outstanding efficacy of CHLOROMYCETIN (chloramphenicol, 


Parke-Davis) against microorganisms commonly encountered 
in patients with severe urinary tract infections.!** “For severe 
y urinary infections, chloramphenicol has the broadest spectrum 
and is the most effective antibiotic.”! 


CHLOROMYCETIN is a potent therapeutic agent and, because certain 
blood dyscrasias have been associated with its administration, it should 
; not be used indiscriminately or for minor infections. Furthermore, as with 
certain other drugs, adequate blood studies should be made when the 
patient requires prolonged or intermittent therapy. 


References (1) Jones, C. P; Carter, B.; Thomas, W. L., & Creadick, R. N.: 
Obst. & Gynec. 5:365, 1955. (2) Balch, H. H.: Mil. Surgeon 115:419, 1954. 
(3) Altemeier, W. A.; Culbertson, W. R.; Sherman, R.; Cole, W., & Elstun, 
W.: J.A.M.A. 157:305, 1955. (4) Kutscher, A. H.; Sequin, L.; Lewis, S.; 
Firo, J. D.; Zegarelli, E. V.; Rankow, R., & Segall, R.: Antibiotics & 
Chemotherapy 4:1023, 1954. (5) Clapper, W. E.; Wood, D. C., & Burdette, 
R. I.: Antibiotics & Chemotherapy 4:978, 1954. (6) Sanford, J. PR; Favour, 
C. B.; Harrison, J. H., & Mao, F H.: New England J. Med. 251:810, 1954. 
(7) Sanford, J. R; Favour, C. B., & Mao, F H.: J. Lab. & Clin. Med. 45:540, 
1955. (8) Felshin, G.: J. Am. M. Women’s A. 10:51, 1955. 
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& does your 


diuretic 





cause 






acidosis? 





know 
your 
diuretic 


diuresis without depletion of alkaline reserve—avoiding 
dangers of acid-base imbalance—is character- 
istic of the organomercurials. In contrast, the 
diuretic activity of carbonic anhydrase inhibitors, 
acidifying salts, and the resins depends on pro- 
duction of acidosis. 





TABLET 


BRAND OF CHLORMERODRIN (18.3 MG. OF 3-CHLOROMERCURI 
-2-METHOXY-PROPYLUREA IN EACH TABLET) 


e action not dependent on production of acidosis 
“a “a . . 
eno rest’ periods...no refractoriness 


a standard for initial control of severe failure 


MERCUHYDRIN 


BRAND OF MERALLURIDE INJECTION 


eqgde mihib tn deurelle ebeurch. 
LABORATORIES, INC., MILWAUKEE 1, WISCONSIN on 
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NEOHYDRIN 









PROTECTION INJECTION | 



































® 
ile needle assembly: 
ting handling of the needle 
o the recognized advantages of the Steraject parenteral dosage forms ‘ 
é, office or hosfrtal 


for sterilizing equipment. 
falline in Aqueous Suspension — 300,000; 600,000 and 1,000,000 units 
sion — 600,000 units benzathine penicillin G 
a Suspension—300,000 units benzathine penicillin G plus 300.000 units procaine penicillin’ 
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KARO SYRUP SOLVES A SUMMER PROBLEM 






Karo is the answer when other carbohydrate modifiers cause flatu- 
lence, colic, fermentation or allergy. It is bacteria free and hypo- 
allergenic... produces no reactions. It is easily digested and assimi- 
lated by premature and newborn infants, well or sick. 








Babies gain weight rapidly on Karo formulas. One ounce provides 
120 calories of solid nutrition derived from dextrose, dextrins and 
maltose. The palatability of Karo encourages full feedings. 








Karo mixes readily in all proportions with cow’s milk, evaporated 
milk and water. Available at all grocery stores. Light or dark Karo Syrup 
may be used interchangeably in the formula. 





-illin 6 







The foundation of the individualized formula for 3 generations 


CORN PRODUCTS REFINING COMPANY 
17 Battery Place, New York 4, N.Y. 
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SELSUN’ 


\ 


Billiard-ball bare or covered with hair, many scalps you see need 
SELSUN. It's effective in 81 to 87% of all seborrheic dermatitis 
cases—and in 92 to 95% of dandruff cases. Itching, burning symptoms 
disappear with just two or three SELSUN applications. Scaling is 


controlled with just six to eight applications. Easy to use, SELSUN is 


applied and rinsed out while washing the hair. ( lf f 
In 4-fluidounce bottles, on prescription only. y rot 


SELSUN Sulfide Suspension 
Selenium Sulfide, Abbott 
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WEIGHT FOR WEIGHT, 
THE MOST ACTIVE ANTI-INFLAMMATORY 
AGENT YET DEVELOPED 
FOR TOPICAL USE 


————————EE RRR RE omen — — . ; 


TOPICAL LOTION 


-ALFLORONE 


ACETATE 
(FLUDROCORTISONE ACETATE, MERCK) 9 ALPHA-FLUOROHYDROCORTISONE ACETATE 





MOST EFFECTIVE 
Therapeutically active in 1/10th the concentration of hydrocortisone (Compound F). ° 


MOST ECONOMICAL 


j Superior spreading qualities—a small quantity covers a wide area. 


MOST ACCEPTABLE 


Most patients prefer the cosmetic advantages of this easy-to-apply, 
smooth spreading lotion. 


| pil ities i il 


\ Supplied in a cosmetically elegant base in two con- 
\ centrations: 0.25% and 0.1% in 15 cc. plastic squeeze 
bottles. 


Also available: Alflorone Topical Ointment in 5 gm. Philadelphia 1, Pa. 
tubes—two concentrations—0.25% and 0.1%. DIVISION OF MERCK & CO., INC. 
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The Full Liquid. Diot pulls ite own. weight | | 





Packing good nutrition into the full- 
liquid diet for your patient who must stay 
on it a long time is sometimes difficult. 
But with a blender or egg beater, almost 
any food can be used. 


i 
% 





Mix the same foods many ways — 

Strained chicken in milk makes “‘bisque’’—in 
tomato juice it’s “‘creole.”” Strained liver and bacon 
double-times the same way. 

Your patient may like cottage cheese whipped int 
milk flavored with chocolate and mint, or he can 
blend it with cranberry juice sparked with lime. 

Strained carrots go in milk, broth, or pineapple 
juice. Flavor the milk blend with nutmeg, the broth 
with parsley, and the juice with cinnamon and brown 
sugar. An egg or skim milk powder may be added for a 
protein bonus. 

Strained fruits in fruit juices do well with a squeeze 
of lemon or a touch of mint. 


Then serve them up with dash— 


Bright colored drinks look good in clear glass— 
pale ones in gayly painted glasses. And if a mixture 
looks drab, hide it in a bean pot or a round jam jar 
wrapped in a napkin. 

Add a bright plastic straw. And for garnish, try a 
sprinkle of spice, a spoonful of sherbet, a dab of 
whipped cream, or a lemon slice hooked on the edge 
of the glass. Or frost the rim by dipping the glass in 
water, then in sugar. 





Of course, only you can tell your patient just 
which foods he can and must have for his specific 
condition. But these suggestions can help 
guide him within the limits you set. 








—— 


United States Brewers Foundation 
Beer—America's Beverage of Moderation 4 


pH 4.3; 104 calories/8 oz. glass (AVERAGE OF AMERICAN BEERS) 
~ if you‘d like reprints of i2 aifferent diets, please write United States Brewers Foundation, 535 Fifth Avenue, New York 17, N.Y. 
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Neo-Synephrine promptly constricts engorged 
capillaries thus reducing swelling and “boggi- 
ness” of the allergic nasal mucosa. 
Neo-Synephrine’s dependable vasoconstrictive 
effect also helps to stop local irritation and 
sneezing. No central stimulating effect, no jo 
drowsiness. x 
Used with undiminished effectiveness throughout 
an attack of allergic rhinitis, Neo-Synephrine 
may prevent complications — sinusitis, nasal 
polyps or even asthma, which may result from 
inadequate sinus drainage and chronically 
blocked nasal passages. 


7 NEO-SYNEPHRINE’ 
hydrochloride 


~ DOSAGE FORMS 
Solutions: 0.25% — 0.25% (aromatic) — 0.5% — 1% — 
Emulsion 0.25% — Jelly 0.5% 
Nasal Spray 0.5% (plastic, unbreakable squeeze bottle) 


Nasal Spray Pediatric 0.25% (new introduction) 
Contains Zephiran® Cl 0.02% (1:5000), antibacterial 
wetting agent and preservative for greater efficiency. 

































f Phenylephrine) and Zephiran (brand of _ 
U. S. Pat. Off. E 
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now available 


for clinical use. 
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METICORTELONE possesses antirheumatic and anti-inflammatory 
effectiveness and hormonal properties similar to those of METICOR- 
TEN,'-> the first of the new Schering corticosteroids. Both are three to 
five times as potent, milligram for milligram, as oral cortisone or hydro- 
cortisone. METICORTELONE and METICORTEN therapy is seldom 
associated with significant water or electrolyte disturbances. 


METICORTELONE is an analogue of hydrocortisone, as METICORTEN 
is of cortisone. The availability of these new steroids, both discovered 
and introduced by Schering, provides the physician with two thera- 
peutic agents of approximately equal effectiveness. 


METICORTELONE is now available as 5 mg. buff-colored tablets, 
scored, bottles of 30 and 100. In the treatment of rheumatoid arthritis, 
dosage begins with an average of 20 to 30 mg. (4 to 6 tablets) a day. 
This is gradually reduced by 2.5 to 5 mg. until daily maintenance 
dosage, which may be between 5 to 20 mg., is reached. The total 
24-hour dose should be divided into four parts and administered after 
meals and at bedtime. Patients may be transferred directly from 
hydrocortisone or cortisone to METICORTELONE without difficulty. 





Bibliography: (1) Bunim, J. J.; Pechet, M. M., and Bollet, A. J.: J.A.M.A. 157:311, 1955. 
(2) Waine, H.: Bull. Rheumat. Dis. 5:81, 1955. (3) Tolksdorf, S., and Perlman, P: Fed. Proc. 
14:377, 1955. (4) Herzog, H. L., and others: Science /2]:176, 1955. (5) King, J. H., and 
Weimer, J. R.: Experimental and clinical studies on METICORTEN (prednisone) and METICOR- 
TELONE (prednisolone) in ophthalmology, A.M.A. Arch. Ophth., to be published. (6) Boland, 
E. W.: California Med. 82:65, 1955; abs. Curr. M. Digest 22:53, 1955. (7) Dordick, J. R., and 
Gluck, E. J.: J.A.M.A. 158:166, 1955. (8) Margolis, H. M., and others: J.A.M.A. 158:454, 
1955. (9) Barach, A. L.; Bickerman, H. A., and Beck, G. J.: Dis. Chest 27:515, 1955. 
(10) Arbesman, C. E., and Ehrenreich, R. J.: J. Allergy 26:189, 1955. (11) Skaggs, J. T.; 
Bernstein, J., and Cooke, R. A.: J. Allergy 26:201, 1955. (12) Schwartz, E.: J. Allergy, 26:206, 
1955. (13) Robinson, H. M., Jr.: J.A.M.A. 158:473, 1955. (14) Dordick, J. R., and Gluck, E.: 
Preliminary Clinical trials with prednisone (METICORTEN) in systemic lupus erythematosus, 
A.M.A. Arch. Dermat. & Syph., in press. (15) Nelson, C. T.: J. Invest. Dermat. 24:377, 1955. 


first of the new Schering corticosteroids 


MIETICORTEN 


PREDNISONE, SCHERING (METACORTANDRACIN) 


- replacing the older corticosteroids in 
rheumatoid arthritis!.2.68 — certain skin disorders such as disseminated 
intractable asthma? !2 lupus erythematosus,'3.!4 acute pemphi- 
eye disorders gus,!3.15 atopic dermatitis'5 and other 
allergic dermatoses 
+more active than hydrocortisone or cortisone, milligram for milligram 
- relatively free of significant water or electrolyte disturbances 5 


METICORTEN is available as 5 mg. scored, white tablets in bottles of 30 and 100, 
METICORTELONE,* brand of prednisolone (metacortandralone). 
METICORTEN,* brand of prednisone (metacortandracin). Mid-58 
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Pelargon is prepared from spray dried whole 
milk modified by the addition of dextrins- 


e for normal infants maltose, sucrose, starch. and lactic acid, and forti- 
fied by vitamins and minerals in amounts exceeding 
e for infants with recommended allowances. This combination of sugars 

digestive difficulties leads to spaced absorption—a physiologic means of 
: reducing fermentation and preventing sugar from flood- 
e for premature and ing the blood stream. Pelargon’s high content of biologically 
marasmic infants complete milk protein fulfills protein needs for growth and 


maintenance. Pelargon is acidified with lactic acid to facilitate 


gastric digestion. 


The nutritional statements made in this Forming liquid gastric curds with zero tension, Pelargon has 
advertisement have been reviewed and "ae . 3 > 
eel tat eiteets ais aomatean aidiliiead earned an honored place in infant feeding, not only for normal 
opinion by the Council on Foods infants, but for infants with digestive difficulties, and for premature 
and Nutrition of the American nee A ; ; 

and marasmic infants. No supplementation necessary. 


Medical Association. 


THE NESTLE COMPANY, INC. + Professional Products Division * White Plains, New York 





mS 


i | 


re 








AUGI 


DELITA...... 


(PREDNISONE, MERCK) 


' (ForMERLY METACORTANDRACIN) 


‘ J. Froxipa, M.A 
| = 5 





DELTRA is the Merck brand of the new steroid, prednisone 


(FoRMERLY METACORTANDRACIN ) 


.A is a new synthetic analogue of cortisone. Indications for DELTRA : Rheumatoid arthritis, 
\ produces anti-inflammatory effects simi- _ bronchial asthma, inflammatory skin conditions. 
ie to cortisone, but therapeutic response has been acai . 
observed with considerably lower dosage. With SUPPLIED: DELTRA is supplied as 5 mg. tablets 
LTRA, favorable results have been reported in 
rheumatoid arthritis with an initial daily dosage of 
20 to 30 mg. and a daily maintenance dose range 
between 5 and 20 mg. 

Salt and water retention are less likely with 
recommended doses of DELTRA than with the 
higher doses of cortisone required for comparable Philadelphia 1, Pa. 
therapeutic effect. DIVISION OF MERCK & CO., INC. 


(scored) in bottles of 30. 








when hormones 
ave preferred therapy... 


SCHERING HORMONES 


assure superior quality 


Schering’s high standards and quality control assure products of 


unchanging potency and purity for uniform action and clinical efheacy. 


minimal cost 
Manufacturing know-how and continuing research by Schering 


provide preparations of highest quality at minimum cost. 





Specific ORETON’® 
Meth yl | 
androgen therapy menwnresrosetone | 


anabolic 
in tissue wasting 


Oral: 10 and 25 mg. Buccal: 10 mg. 











‘Seconal S 


a barbiturate of rapid action 


When simple insomnia is the presenting complaint, 
a bedtime dose of ‘Seconal Sodium’ is often indi- 
cated. Its hypnotic effect is prompt—within fifteen 
to thirty minutes; relaxation and sleep follow quickly. 


Your patient awakens refreshed and well rested. 


Available in 1 2, 3'4, and 1 1, 2-grain pulvules. 


EGE BILLY AND 


COMPANY e INDIANAPOLIS 6, 
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( SECOBARBITAL SODIUM, LILLY ) 


_. . short duration 
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